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AND HOW TO LIVE WITH THEM 
by 55 Patients 


Demy 8&vo 252 pages Price 10s. 6d. net, plus 6d. postage 
The writers of these essays are practical people who have found 
ways of overcoming their various disabilities, and they have 
written these accounts in order to pass on to others the devices 

—whether in the form of a tool, a regimen, an outlook, or a way 
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good reading. 


The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 
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lon Exchange 
Resin for 
OEDEMA 


A new cation exchange resin containing sulphonic groups 
(75 per cent in ammonium and 25 per cent potassium cycle). 
‘Katonium’ is active throughout the entire gastro-intestinal 
tract. It is indicated in cedema where it may enhance the 
action of mercurial diurectics and permit a more liberal diet 
containing some sodium. Pleasant to take and not unduly 
“bulky”. For the present it is intendeu tor uvspitai use only. 


Graphic Representation of 
Cross-linked Polymerized Resin 
Molecule. 


KATONIUM 


on request 


TRADE MARK 
BAYER PRODUCTS LTD., AFRICA HOUSE, KINGSWAY, LONDON W.C.2. 
Associated Export Company : Winthrop Products Ltd., London. 


IMMEDIATE 


CONTROL OF 


ASTHMA 


Before the underlying cause of asthma can be deter- 

mined the physician invariably looks for an immediate 
measure for controlling the chief lesion BRONCHOSPASM. 
Complete reliance can be placed on FELSOL—prescribed for 
years by doctors for its immediate and sustained effect in 
relieving asthma attacks. Non-narcotic and non-cumulative, 


FELSOL is easy to take and gives full relief in perfect safety. 


NO CONTRA-INDICATIONS 
% SAFE IN CARDIAC CASES BRITISH FELSOL COMPANY LTD., 206/212, ST. JOHN STREET, LONDON, E.C.1 
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» PROTEOLYSED LIVER contains the haemopoietic 
principle, folic acid, other members of the vitamin B complex 
and amino-acids, and has therefore been found to be effective 
in a number of anzemias in which purified preparations have 
no action. It is administered by mouth in a daily dose of from 
2 drachms to 2 ozs. Clinical experience has shown that the 
smaller doses are fully effective in pernicious anemia. The 
main value of the preparation is that, in larger doses, it is often 
beneficial if not completely successful in certain megaloblastic 
aneemias refractory to parenteral liver extracts (Davis and 
Davidson, 1944) and in some cases of megaloblastic anzemia in 
pregnancy.” 

‘Disorders of the Blood.’ Sixth Edition. 


Further details and samples of “‘Pabyrn” Proteolysed Liver B.P.C. are available from 


PAINES & BYRNE LTD., Greenford, Middlesex 


For 
PHENOLAINE Regular 
EYE DROPS Administration 


For the treatment 
of conjunctivitis, 
painful and tired 
eyes and pink eye, 
' also for the relief 
eye strain. 

Phenolaine is antiseptic 
and anesthetic, so that 
all infecting organism is 
destroyed. It has no 


effect on the pupil or 
accommodation. 


Amylocaine hydrochloride 33%, phenol 60% 
and Sodium chloride gr.4 


In cases where there may be a suspected 
deficiency of the B, vitamins, a natural 
source of these vitamins that can be admin- 
istered regularly inthedietis often thought 
preferable to synthetic supplements. 


Marmite yeast extract, which supplies 
1.5 mg. per oz. riboflavin and 16.5 mg. 
per oz. nicotinic acid, also contains the 
less well known B, factors, folic acid, 
pantothenic acid, pyridoxin, biotin, 
choline, inositol and p-aminobenzoic acid. 
Because it provides all these factors 
together in the natural form, in a palat- 
able foodstuff, Marmite is frequently 
recommended when additional B, vitamins 
are needed. 


Samples obtainable from— 
THE PHENOLAINE COMPANY 


1, MOUNT EPHRAIM, TUNBRIDGE WELLS, KENT 
Telephone: Tunbridge Wells 20436. 


MARMITE 


yeast extract 


Obtainable from chemists and grocers 

Special terms for packs for hospitals, 
welfare centres and schools 

The Marmite Food Extract Co., Ltd., 

35, Seething Lane, London, E.C.3 


Literature on request 
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KAYLENE-OL 


Kaylene-ol safeguards the mucosa by virtue of its Kaylene 
content which adsorbs irritant toxins from the chyme and feces. 
Its paraffin constituent counteracts intestinal stasis. 


Specific indications are:— Intestinal stasis and toxeemia, 
chronic colitis, disorders arising from indiscretions of diet, and 
all conditions associated with toxic absorption from the bowel. 


It does not contain any laxative principle other than medicinal 


paraffin, but a modified ———- is also supplied which 
incorporates 0°5% of Phenolphthalein. 


Samples and literature on request 


KAYLENE | LIMITED 


Sole Distributors: ADSORBENTS, LTD., WATERLOO ROAD, LONDON, N.W.2 


ame 1 @ 


@ Each tablet contains :— 


ARMO-NOESTROL 
DIENOESTROL 0-1 mg. 
PHENOBARBITONE 16 mg. 
ARMO-NOESTROL FORTE 


DIENOESTROL 0°3 mg. 
PHENOBARBITONE 16 mg. 


GLANOIDS 


cArmo - ENoestrol and 
ARMO-NOESTROL 


Forte Tablets 
combining 


Dienoestrol and Phenobarbitone Indicated in Dysmenorrhcea 
and Menopausal Disorders 


THE ARMOUR LABORATORIES 
CLERKENWELL “ARMOSATA-PHONE” (ARMOUR & COMPANY LTD) 
9011 London LINOSEY STREET, LONDON. E.C.1 


Write for literature to :— 
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Ralgex 


ANALGESIC - RESOLVENT + COUNTER-IRRITANT 


A solid embrocation without disagreeable 
odour. Will not stain clothing 


Indications Action 
RHEUMATIC & MUSCULAR The analgesic properties in 
PAINS, Ralgexe afford rapid relief of 
BRONCHITIS, CATARRH, in of Bronchitis, Catarrh, 
LARYNGITIS Laryngitis or Pharyngitis. 


Clinical samples and literature gladly sent on request 


PHARMAX LIMITED 
The Organ Works, Old Hill, Chislehurst, Kent, England 


Gravitational Ulcers and Burns 


* Compound Aminacrine Tulle 


For the routine treatment of burns, wounds In the treatment of chronic varicose ulcers 
and varicose ulcers CIMLAC GAUZE is and pressure sores CIMLAC GAUZE 
rapidly becoming recognized as a most makes a valuable contribution to healing 
effective antiseptic and healing agent. For and, in conjunction with supportive meas- 
the control of local pathogenic infections ures, ulcers which have resisted other forms 
due either to Gram-positive or Gram- of therapy have healed with remarkable 


negative organisms, CIMLAC GAUZE is rapidity. 
a valuable and economical alternative to FORMULA: Aminacrin. Hydrochlor. 0.1% 


the more expensive sulpha drugs and anti- Hexylresorcin. . - O1% 
Prescribe biotics and does not, as in the case of in a sterilized glyco-gelatin base. 
CIMLAC these drugs, encourage the development of PRESCRIPTION PACK: Carton contain 
GAUZE resistant pathogens. ing 10 pieces 34° x 34". 
by name 


%& Conforming to the specification for Compound Aminacrine 
Tulle of the Drug Tariff published by the Ministry of Health 


Literature available on request from the Medical Department: 
CALMIC LIMITED - MANUFACTURING CHEMISTS - CREWE ~- Tel. 3251-5 
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GLAXO 


striking the balance in 
THYROTOXICOSIS 


«A simpler and more accurate treatment for thyrotoxicosis— that is the promise of CONTHYRIN 


When this condition is treated with thiouracil alone, the secretion of thyroxine is reduced 


and a measure of hypothyroidism results. This indirectly causes enlargement of the goitre, 


increase in vascularity of the gland, and onset or worsening of eye symptoms. Vascularity 


of the gland is often a real complication if surgery is needed. 


Such risks are reduced with CONTHYRIN for it has a double function. It not only restores 
normal thyroid-pituitary balance, but also inhibits the development of goitre and exophthalmos. 


CONTHYRIN 


Conthyrin ‘50° tablets: 50 mg. methy!thiouracil 
0.1 mg. L-thyroxine sodium 
Conthyrin ‘ 100’ tablets : 100 mg. methylthiouracil 


0.1 mg. L-thyroxine sodium 
Bottles of 50 and 500 


LABORATORIES LTODO., 


GREENFORD, 


If goitre is not entirely prevented, only the 
thyroxine need be increased—a measure easily 
carried out with ELTROXIN tablets. 


ELT ROXIN 


L-Thyroxine Sodium 
Tablets : 0.05 and 0.1 mg. 
Bottles of 100 and 1,000 


MIDDLESEX. 


oni A new approach to Vaso - Dilatation 


New powerful penetrative agent ensures 
subcutaneous penetration of histamine 


*Algipan’ 


*Trade Mark. 


Ir has long been recognised that histamine, in dilating the capil- 
laries, acts as a pain-reliever. In ‘ Algipan ’ the difficulty hitherto 
experienced in applying the drug to the subcutaneous layers with- 
out injection has now been overcome. The potent penetrative 
agent methyl nicotinate enables surface applications of histamine 
to reach the deeper tissues, where it promotes an increased flow 
of blood and relieves pain. A comforting rubefacient action is 
exerted by the glycol salicylate and capsicin. 


pain - relieving properties 


* Algipan’ bring rapid relief. 
* Algipan’ is a pleasant non- 
water-soluble cream, 
and only a very gentle rubbing 


greasy, 


ts needed. 


JOHN WYETH & — LTD., CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W.1. 


©The Trade Mark ts the property of Leberatelves Midy, Paris. 
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New porous Elastoplast 


THIS IMPROVED ELASTOPLAST IS NOW 
BEING SUPPLIED TO HOSPITALS 


T. J. Smith & Nephew announce that they have 
now completed two years of extensive clinical 
trials of their new Porous Adhesive Elastoplast 
bandages and extension plasters. Results confirm 
that this new porous adhesive largely overcomes 
skin reaction to occlusion, which some patients 
experience beneath fully spread adhesive bandages, 
by permitting free evaporation of sweat and 
minimizing epidermal keratinisation produced by 
the stimulating effect of the adhesive. 

Porous Elastoplast bandages and extension plasters 
are now being supplied to hospitals and, as 
production increases, will be available to the 
medical profession as a whole. Prices are the 
same as the normal spread Elastoplast bandages. 


Points about Porous Elastoplast 


f Porous throughout whole surface of the bandage, 
allowing free evaporation of sweat and mini- 
mizing blockage of sweat-duct ostia. 

2 The ideal compression and grip of Elastoplast is 
wholly maintained because there is no loss of 
stretch, regain or adhesive qualities. 

3 Adhesive not spread to edges of bandage — 
minimizes rucking and soiling of clothes. 

4 Fluffy edges eliminate localised ‘hard’ com- 
pression—preventing trauma to devitalized skin. 
The name of the improved Elastoplast is 
‘ Porous Adhesive Elastoplast ’. 


For further details write to the Medical Division of T. J. Smith & Nephew Ltd., Hull 


POROUS ADHESIVE BANDAGES 


OUTSIDE THE BRITISH COMMONWEALTH, ELASTOPLAST IS KNOWN AS TENSOPLAST 
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CARLO ERBA 


MILANO 


...the name of CARLO ERBA, 
symbolic of pioneering in the che- 
mo-pharmaceutical industry, has 
stood as a guarantee for high qua- 
lity production based on scientific 
organisation. 


/ 
$ 
4 
a 
be & > 
r 
‘ 


Tue Lancet] THE LANCET GENERAL ADVERTISER LJan. 10. 1953 


(/ | Simple effective 


N conception control 


ag 


without a diaphragm 


well tolerated Buffered at pH. 4.5 for optimal tolerance. 
effective Initial clinical studies (U.S.A.) 
involving thousands of patients record 
97.9°%', 98.2°%2, 98.69%? effective contraception. 
acceptable Elegant, odourless, low lubricating properties, 
does not “leak.” 
simple Used without a diaphragm, simply applied by means 
of the Ortho vaginal applicator. 


BIBLIOGRAPHY 

1. Clinical Experience with a New a 
Gel-Alone Method of Contra- cComPoSITION. p-Diisobutylphenoxypolyethoxyethanol 
1950 and ricinoleic acid in a synthetic base. 

ZA Method» of Contraception 
Without Diaphragm —a Two- AVAILABILITY. 3 tubes with or without applicator. 
York Acad. Se. $4:825 (May) On initial prescriptions specify ‘‘ Preceptin Vaginal 

” 

3. Talladega County Health De- Gel with applicator. 
partment, Alabama. Unpub- 
lished Data, March 1952. LITERATURE ON REQUEST. 


widely indicated... 
wisely prescribed 


Ortho Pharmaceutical Limited 


HIGH WYCOMBE - BUCKINGHAMSHIRE - ENGLAND 


Makers of Gynaecic Pharmaceuticals 
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AGAINST 
MALNUTRITION 


TO) 


Vi 


‘VIMALTOL’, a delicious, nourishing vitamin yy)! 
preparation, has achieved wide popularity as 
a supplementary food item against malnutrition Sse af 
in infants, children and adults. It can be used 
with advantage whenever nutritional levels are / (oe SS) 
unsatisfactory. It can also be usefully employed i i WY 
when vitamin intake is insufficient, for example, i! li BR yl! 
due to distaste for natural vitamin-bearing fruits 

‘Vimaltol’ is a quality product from the ‘Ovaltine’ te = SS ni 
Research Laboratories. Its balanced formula, sieasN ww 
which includes special malt extract, high vitamin I; 
potency yeast, halibut liver oil and iron, has | A 
been developed in the light of recent findings of AN 
dietetic science. ‘Vimaltol’ actively assists in HH WISs=a24777 
growth and development and helps to raise 
resistance against the onset of infection. Wy My 
For these reasons, it is widely prescribed forthe ‘ WS iy! 
young because of their higher metabolic requiree 
ments. It is highly palatable, readily assimilable SSSsser7 


and quickly available. 


VIMALTOL 


For Infants, Children and Adults 


ies Wy Clinical samples on physicians’ request to The Medical Dept., 


Each ounce contains: 


1420 iu. of Vitamin A 710 iu. of Vitamin D LIMITED 

0.35 mg. of Vitamin B; 2.8 mg. of Niacin — A. WANDER 6 

0.2 mg. of Vitamin Be (P.P. Vitamin) 42 Upper Grosvenor Street, 
(Riboflavin) 3.3 mg. of Iron 


in a readily assimilable form. Grosvenor Square, London W.1. 


A Product of the ‘Ovaltine’ Research Laboratories 
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Porosity is only half the answer to the problem of skin irritations, in the 
use of elastic adhesive bandages. Eczematous sensitisation is frequently due 
_ to rubber or to some irritating solvent or resin used in ordinary plaster mass. 
POROPLAST is entirely free from these disadvantages. It contains NO 
RUBBER, no solvents and none of the irritating resins usually embodied in 
elastic adhesive bandages. Consequently POROPLAST has already shown 
that it can considerably reduce skin hazards. 
POROPLAST is porous . . . the first elastic adhesive bandage to be spread in 
A NEW WAY, to give regular ventilation over its entire surface, even where two 
- layers overlap. Tests have shown that it can remain in situ for long periods, 
even on the most sensitive skin, without causing irritation. It is freely 
available to hospitals and general practitioners at the same price as ordinary 
adhesive bandages. Samples on application. 


PoroPlast 


THE SCHOLL MFG. CO. LTD. 182/204, ST. JOHN STREET, LONDON, E.C.1. 
10 
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Notes on High- Protein Diets 


(4) 
TREATMENT OF BURNS 


Anorexia after Shock 


With burned patients, loss of appetite after the shock stage is common 
experience, and it is often difficult to get the patient to take food. If enough 
protein can be given at this stage, appetite can be restored and the patient 
will begin to take ordinary meals once again. To balance the gross wasting 
associated with burns the amount of protein given must be high. For 
instance, a severely burned patient may need up to five times as much daily 
protein as a healthy man or woman. The difficulty of providing these large 
amounts of protein within the limitations of today’s diet is well known. 
How then can such a high-protein diet best be maintained today? | 


The Value of the Sanatogen Method 


One of the best and simplest solutions 
for the practitioner is to use Sanatogen 
concentrated protein supplement to 
provide the required high-protein diet. 
Sanatogen contains 95% casein com- 
bined with 5% sodium glycerophos- 
phate. The normal dosage provides 
the patient with at least 24 grams a 


day of first-class protein of high bio- 
logical value. By increasing this dosage 
the physician can adjust the daily pro- 
tein intake to whatever level he thinks 
advisable, to combat gross wasting in 
the burned patient. In addition, the 
glycerophosphate content of Sanatogerr 
has a helpful tonic effect on the appetite. 


Simple to Administer — Easily Digested 


Sanatogen is simple to administer, 
bland, easily digested and readily 
absorbed by patients whose digestive 
faculties have been impaired by shock. 
It may be mixed as a hot or cold drink, 
sprinkled on food or mixed in cooked 
dishes. 


Practitioners who wish to carry out 
their own clinical tests with Sanatogen 
will be given every help. Please write 
to the Medical Department, Genatosan 
Ltd., Loughborough, Leicestershire, 
for further information and medical 
samples. 


SANATOGEN 
for tonic high-protein diets 


The word‘Santogen’ trademark of Genatnan Lit, Leics > 
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THE 


CAN BE 


CONTROLLED 


Prompt measures to counter the distress of 

persistent coughing are well- merited. 
Taoryl—a recently introduced, powerful 

antispasmodic in tablet form—combines 
peripheral sedation with a selective inhibitory 
action on the cough centre. Safe 
to use for long periods without addiction, 
it provides highly effective therapy in all 
cases of irritant and spasmodic cough. It is 


comparatively non-toxic, free from side effects in 
normal dosage, and readily administered to children. 


Literature and clinical sample on request. 
Bottles of 20 and 200 tablets. 
Prescribable on N.H.S. Form E.C.10 


cyclopentane]-ethane disulphonate. 

PHARMACEUTICAL LABORATORIES GEIGY LTD. 

Rhodes, Middleton, MANCHESTER 


12 


Ne - 

4 

AL 

My 

ays 

= 


tA. 


Tue Lancer] THE LANCET GENERAL ADVERTISER [Jan. 10, 1958 


‘Vi | 9 


ou 
4 
single dose injections in disposable cartridges offering es ca 
the following advantages over conventional injection — 
technique at no greater cost oe 
1 Ready for immediate use. 
‘ 
2 No syringe breakage. Tree: 
3 Sterilisation procedures 
¢ ¢ 
reduced to a minimum. 
4 Ease of injection. [NS x 
5 Ideal in emergency. “je seated 


PIERCER Drugs now available in ‘ Viules’:— 
DIAPHRAGM Nicotinamide 
Ergometrine Maleate 

Atropine Sulphate 

Morphine Sulphate 


Procaine Penicillin 

Pituitary Extract 

Papaveretum with Scopolamine. 

Pethidine Hydrochloride 

CYLINDER Nikethamide 
Vitamin B12 9 

Papaveretum 

Methylamphetamine 


For details of strengths and sizes and for full information concerning ID 
this development, please write to The Medical Department, 
Boots Pure Drug Co. Ltd., Nottingham, England. cress 
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Which course will your 


patient’s ULCER take? 


Properly charted and steered 
= with watchful discipline, the 
HAEMORRHAGE —— course of treatment of pep- 
~ tic ulcer will, in most cases, 
Y Heauinc run safely and terminate 
successfully. The important 


role played by aluminium 
hydroxide in reducing alike the hazards to the patient 


and the length of the voyage is no longer in question. 
Now, with the introduction of Gelusil*, the physician 
has the means of freeing from certain pitfalls the treat- 
ment of his peptic ulcer cases. Gelusil is practically 
non-constipating, protects against loss of calcium and 
phosphorus, and produces no alkalosis ; the antacid 
action of Gelusil is both prompt and prolonged and the 
gels in Gelusil form a mucilaginous protective coating 
over the ulcer crater. Gelusil assures rapid, prolonged 


symptomatic relief in the treatment of gastric hyper- 
acidity and peptic ulcer. 


FORMULA — Each tablet contains Mag. 
Trisil. grs. Alum. Hydrox. gel 4 grs. 


In boxes of 50. Also for dispensing 
only in bulk packages of 500. Not 


subject to P.T on prescription. 


NO WARNER PREPARATION HAS EVER BEEN ADVERTISED TO THE PUBLIC 


William R WARNER and Ld. Power Road, London 
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Hay Fever 


SPECIFIC TREATMENT 


Allergists are now skin testing their hay fever patients prior to starting 
the orthodox hyposensitisation (“‘desensitisation”) treatment for this 
distressing condition. 

Specific desensitisation to the pollens giving rise to the symptoms is the 
method of choice for all forms of pollinosis. 

Bencard Combined Pollen Vaccine contains the allergenic extracts of 
32 different pollens; twelve from grasses, eleven from trees and nine from 
shrubs and flowers. 


The standard Bencard Combined Pollen Vaccine contains a 
preponderance of grass pollen extracts and is suitable for the 
majority of hay fever patients. It is well established, that 
desensitisation should be as specific as possible and the Bencard 
Allergy Division is able to prepare specific Pollen Vaccines to 
correspond with any set of skin test reactions to individuai pollens 
or to groups of pollens. More than 120 
different pollen extracts are available for 
diagnosis and treatment. 

Desensitisation using Bencard 
Combined Pollen Vaccine involves 
22 injections in a graded series. If 
given at intervals of 7 days starting 
in January, maximum antibody 
response should be achieved about 
the end of May. 


will gladly be supplied on 
application and you are 


GREAT WEST ROAD - BRENTFORD - MIDDLESEX 


Full details and literature A / | er GV S e rv 1 C 4 of 


— 

cordially invited to a6 
use 
*B 15 as 
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FOR ANTICOAGULANT THERAPY 


Dindevan 


TRADE MARK 


TT 


EVANS 


Evans introduce into this country for the first time, a synthetic anticoagulant 
which has marked advantages over the coumarin derivatives at present in use. 


* * * 


PRELIMINARY Clinical trials carried out in this country confirm the results with 
phenylindanedione reported from France, Canada and America. 


DINDEVAN (phenylindanedione) is a synthetic anticoagulant which, like the 
coumarin derivatives, effectively lowers the prothrombin content of the blood 
when given orally. It thus prolongs the prothrombin time of the blood. 


DINDEVAN possesses advantages over dicoumarol and other coumarin 
derivatives in that it is excreted and inactivated sufficiently rapidly to reduce 
the danger of cumulative effects yet not so rapidly as to cause difficulty in 
maintaining a therapeutic prothrombin level. 


DINDEVAN produces its therapeutic effect in 24-36 hours after the initial dose. 
36 hours after stopping the drug there is a marked fall of the prothrombin time 
to near normal, even where the blood prothrombin has been maintained at a 
therapeutic level for some weeks. 


PRESENTATION : Scored tablets each containing 50 mgm. 
of phenylindanedi Cc iners of 25 and 100 tablets 


Further information on request to Medical Information Department 
EVANS MEDICAL SUPPLIES LTD 
Speke - Liverpool 19 


HUNts Cross 1881 * Evansmed Liverpool 
London Office: RUISLIP, MIDDLESEX * RUISLIP3333 
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Muscle Relaxation of VITRA-SHORT Duration 


The brief but profound relaxation obtained by the use 
of Scoline (succinylcholine chloride) is particularly suit- 
able for intubation, electro-convulsive therapy, manipu- 
lations and to reinforce the action of other relaxants at 
the end of long operations. 


In the dose suggested for intubation, Scoline produces 
a paralysis which lasts for three to six minutes. Spon- 
taneous respiration then returns and becomes adequate 
within one minute ; in a further two or three minutes 
practically all the relaxant effect disappears. 


Scoline, a sterile solution of succinylcholine chloride 
containing 100 mg. in 2 c.c. is available in boxes of 6 
and 100 ampoules. 


SCOLINE 


Trade Mark 


Literature on application. 


ALLEN & HANBURYS LTD: LONDON-: E-2 


TELEPHONE: BISHOPSGATE 320! (20L/NES). TELEGRAMS: “"GREENBURYS, BETH, LONDON” 
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Blew peptic ulcer treatment 


comparable 
drip therapy 


| Whole milk and alkaline constituents 


ULACIN TABLETS have 

been evolved to meet a very 
real need in the treatment of gastric 
and duodenal ulcers. 


All the literature on the treatment of 
peptic ulcers emphasizes the proven 
value of diminishing the acidity of the 
gastric juice. Many large and otherwise 
intractable ulcers can be healed by a 
continuous, intra-gastric drip of milk 
or alkali. 


Drip therapy, i is, however, not always 
available, nor is it practicable to use it in 
many instances. Nulacin offers a satis- 
factory alternative. 


CONTINUOUS 
NEUTRALIZATION 


NULACIN TABLETS, allowed to 
dissolve slowly in the mouth, have been 
shown clinically to provide a continuous 
neutralization comparable with that of 
drip therapy. (B.M.J., 1952, 2, 180.) 


NULACIN TABLETS contain 
nutrient in a most acceptable form to 
the peptic ulcer patient. Nulacin tablets 
obviate the necessity of taking frequent 
feeds, and so lessen the tendency to 
obesity which must occur in those who 
are following a dictary regime of food 
at frequent intervals, 


During ulcer activity the suggested 
dosage is 3 tablets to be sucked each 
hour, and for follow-up treatment 2 
tablets should be sucked between meals, 
beginning half an hour after a meal. 


The tablet is of a suitable size, and 
of a consistency and hardness so that, 
when it is sucked, the result is a con- 
stant and prolonged neutralization of 
the gastic juice. 


1s 


NULACIN TABLETS are ex- 
tremely palatable and during extensive 
clinical tests their taste has proved to be 
particularly acceptable to patients. 

The patient should be instructed to 
place the tablet between the gum of 
the upper jaw and the cheek. Here it 
will be comfortable, and slowly dis- 
solve. The efficacy of the tablet is 


RESTING 


13 13. 25 24 28 34 


| 


| 

| 
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_ 


od 
freeHCL 
Awacrsis 
Superimposed gruel 


rest-meal curves of 
six patients with 
duodenal ulcer. 


combine to produce 
| increased buffering action 


greatly diminished if it is chewed and 
swallowed. 


NULACIN TABLETS are not 


advertised to the public. There is no 
B.P. equivalent to this tablet. 


NULACIN TABLETS are avail- 
able in dispensing units of 25, free of 
Purchase Tax. 
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Gastarc Anacrsis 


The same patients as in Fig. 1, two days later, 
showing the striking neutralizing effect of sucking 
Nulacin tablets (3 an hour). Note the return of 
acidity when Nulacin is discontinued. 


NULACIN 


HORLICKS LIMITED 


Pharmaceutical Division, Slough, Bucks. 
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THE CLINICIAN CHOOSES.... 


In the majority of recent papers on digitalis 
action, the drug described was Digoxin. 
Digoxin is selected for clinical research, in 
cardiology because it is a pure glycoside 
of constant composition, is very rapid in 


action, and its rate of elimination is slow 


enough to allow adequate maintenance therapy. 
Digoxin rarely produces local gastric effects. 
As in research, so in practice. For accuracy 


and safety the first choice is .... . 


BURROUGHS WELLCOME & CO. 


(THE WELLCOME FOUNDATION LTD.) LONDON 


19 


| 
2 
: 
Ve 

gi 4 


s 


THE LANCET GENERAL ADVERTISER [Jan. 10, 1953 


FOR MILD FORMS OF PAIN 


“‘Aspirin and phenacetin are effective and useful, and a sedative effect is obtainable 
if a barbiturate is combined with them. ... The reputation of codeine as a pharma- 
cologically useful drug is at present waning, for the analgesic effect of the compound 
tablet of codeine B.P. is probably due more to its content of aspirin and phenacetin 
than to the 4 gr. (8 mg.) of codeine present. It is a weak analgesic even when given 
in full doses.” (Brit. Med. J. 1952 (Oct. 25th) ii, p.g28) 


Tercin combines aspirin and phenacetin with a barbiturate. It is 
intended for the relief of all those mild forms of pain for which 
tablets of aspirin, phenacetin and codeine have hitherto been 
prescribed. 

Its cost to the National Health Service is no greater than that of 
Tab. Codein. Co. B.P. 

Tercin is available in tablets containing aspirin 5 grains, 
phenacetin 3 grains and butobarbitone } grain. 

For dispensing only, in bottles of 200 at 5/6, and 1000 at 26/- 


(Prices to pharmacists in Great Britain.) * 


DOSAGE: One or two tablets as required. A total 
dose of eight tablets daily should generally not be 
exceeded. 


Literature and samples are available on request 


MEDICAL DEPARTMENT 
THE BRITISH DRUG HOUSES LTD. LONDON N.1 
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GEOGRAPHIC VARIATION IN NATURALLY 
ACQUIRED TUBERCULIN SENSITIVITY * 


Lypra B. Epwarps 
M.D. Johns Hopkins 
CHIEF OF FIELD STUDIES DIRECTOR 


TUBERCULOSIS RESEARCH OFFICE, WORLD HEALTH 
ORGANIZATION, COPENHAGEN 


Amost all proponents of B.c.G. vaccination agree that 
B.C.G. need not (or should not) be given to persons already 
infected with tuberculosis. 8.c.G. infection is believed 
to be effective only if it precedes infection with virulent 
tuberele bacilli. This doctrine governing the use of 
B.C.G. seemingly involves no serious theoretical problem : 
a tuberculin test is made; if the tuberculin reaction is 
negative B.Cc.G. is given, if positive, B.C.G. is not given ; 
and few would challenge the view that tuberculin testing 
should be a reasonably efficient way to separate previously 
infected from non-infected persons in a population. 

Turning from theory to practice, however, one finds an 
amazing variety of recommended tests, dosages of tuber- 
culin, kinds of tuberculin, criteria for distinguishing 
positive from negative reactions, and so on. From the 
standpoint of vaccinating or not vaccinating with B.c.«G. 
these differences may or may not be important. But they 
must affect the validity of daily decisions in practical 
tuberculosis work regarding the identification of persons 
previously infected with tuberculosis. 

The present paper deals very broadly with the problem 
of using the tuberculin test to obtain information on 
naturally acquired tuberculin allergy and the use of such 
material as an index of the prevalence of tuberculosis 
infection in a population. The report is based on pre- 
vaccination Mantoux tests made by the field staff of 
the Tuberculosis Research Office of the World Health 
Organization, Copenhagen, in connection with large- 
scale studies on B.C.G. vaccine and vaccination carried 
out during the past several years. It is the third in a 
series of papers illustrating how routine health-service 
programmes can contribute to the solution of funda- 
mental problems in medical seience, if the work is care- 
fully planned and done with at least reasonable accuracy. 

In the course of selecting children to receive B.Cc.G. 
in this series of studies, pre-vaccination Mantoux tests 
have been made on about 40,000 children in Denmark, 
Mexico, Egypt, and a rural part of South India. All of 
the tests were given with the same lot of P.P.p. tuberculin 
(RT XIX-XX-xx1),f and the work, though carried out in 
widely separated countries, was performed with a high 
degree of uniformity by personnel who had had intensive 
training in field techniques and procedures. Most of 
them have, at some time, worked under close supervision 
in the research programmes in Denmark. Both a weak 
and a strong dose of tuberculin were used, thus providing 
a unique and fairly large body of data for the study and 
comparison of the pattern of natural tuberculin sensitivity 
of children living in four different parts of the world. 


CaRROLL E. PALMER 
M.D., Ph.D. Minnesota 


TUBERCULIN SENSITIVITY IN DIFFERENT COUNTRIES 


From this material we present here only the results of 
pre-vaccination tests with 10 and 100 T.v. for about 
10,000 children in Denmark, 1700 in Mexico, 3000 in 
Egypt, and the results of 5 and 100 T.U. tests for 2500 
children in South India. The criterion for giving the 100 
T.u. test, and B.c.G. vaccination as well, was failure to 
react with at least 6 mm. of induration to the initial 10 


* This is the third of a series of papers entitled Research 
Contributions of B.C.G. Vaccination Programmes. The 
first two papers appeared in Public Health Reports, 
1951, 66, 259, 1427. 

+ One Tuberculin Unit (1 T.U.) of RT XIX-xx-xxI is prepared to 
contain 0-00002 mg. in 0-1 ml. of solution. 

6750 


T.U. test (5 fam. to the 5 T.v. test). The 100 T.U~s test 
played no part in the selection of children for vaccination : 


‘it was given only to obtain additional information on 


tuberculin sensitivity before vaccination. 

The tuberculin sensitivity of these children is probably 
fairly representative of each of the four different areas ; 
B.c.G.-induced allergy had not yet distorted the pattern 
of natural allergy in any of the populations, and the 
few who had been vaccinated were identified and excluded 
from the material. The Danish children attended 225 
municipal schools in a rural part of Jutland; the 
Egyptian group comprised pupils in 10 municipal schools 
in the Delta area and 3 schools in Luxor in the Upper 
Nile; the Mexican children attended 3 schools for 
working mothers in Mexico City ; and in South India the 
children were part of a general population surveyed in 
several villages in the Madanapalle area. The ages of the 
children ranged from 7 to 14 years, though the groups in 
Egypt and India included some up to 20. 

The results of the pre-vaccination tests are not 
expressed in terms of the percentage of positive reactors, 
as is customarily done. Instead, simple histograms are 
given to describe graphically the frequency distributions 
of the tranverse diameter of the indurated area of the 
tuberculin reactions. This form of presentation brings 
out features which would have been completely obscured 
by arbitrarily classifying reactions simply as positive or 
negative. In fact, it provides the basis for a much better 
understanding of the nature of tuberculin sensitivity. 

The four histograms shown in fig. 1 describe the 
pattern of pre-vaccination tuberculin sensitivity of the 
children tested with a weak dose of tuberculin in the four 
countries. General inspection of the histograms discloses 
one important feature common to all but the one for 


by 


India: the distributions are clearly divided into two 
61:9 
DENMARK EGYPT 
(10 T.U.) (10 Tu.) 
30F 7} NUMBER 98645 NUMBER 3049 
25+ 


YG 
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INDURATION (mm.) 
Fig. |—Severity of tuberculin reactions to intradermal 10 (or 5) T.U. 
test among school-children in Denmark, Mexico, Egypt, and India. 
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concentrations of reactions, one group of small reactions 
on the left-hand side of the scale and a group of large 
reactions on the right. Differences can be seen, however, 
in the relative proportion of the total population in each 
component part as well as in the over-all form of each 
distribution, the one from India deviating most from the 
others by having no apparent concentration of reactions 
into separate groups. 

Closer inspection of the histograms reveals that the 
main and perhaps only difference between Denmark and 
Mexico lies in the relative proportion of the reactions 
concentrated in the left-hand and right-hand groups. In 
Mexico the distribution starts with a high frequency in 
the extreme left-hand column, drops rapidly to a low 
level, and then gradually rises and falls again, forming a 
pattern on the right-hand part of the seale resembling 
a normal frequency distribution. The histogram for 
Denmark is similar, except that the right-hand part of 
the distribution is much less prominent. One can easily 
see, in considering the general form of these histograms, 
that the tested populations must be composed of two 
groups of children reacting quite differently to the 
Mantoux test : in one group they have either no reaction 
or only very small ones; in the other the modal or 
average reaction is fairly large, around 16-20 mm. in 
diameter. 

The right-hand segment of the histogram for Egypt 
is remarkably similar in size, shape, and position on the 
scale to the one seen for Mexico. But the outline of the 
left-hand part is quite different: the distribution starts 
with a low frequency in sharp contrast to the high 
frequency seen in Denmark and Mexico. In Egypt there 
are few children who fail to react to the test ; instead, a 
high proportion have smal] reactions measuring from 2 
to 8 mm. in diameter. 

The outline of the histogram for India shows a radical 
departure from the others. Separate segments in the 
distribution cannot be easily distinguished, but there are 
indications of the presence of the same groups as are 
seen in the distributions from the other countries : a high 
frequency at 0, as in Mexico and Denmark ; a substantial 
frequency of small reactions measuring 2 to 8 mm., as in 
Egypt ; and at least a small group with large reactions 
similar to those found in the other three histograms. Had 
10 T.U. been used instead of 5 1T.U., these groups might 
have been a little more clearly distinguished. 

A brief survey of the results of giving a stronger dose 
of tubereulin adds further to an understanding of the 
foregoing material. Fig. 2 shows the observed frequency 
distributions by size of induration of reactions to 100 T.uU. 
(given only to children who did not react with at least 
6 mm. of induration to 10 7.U., or with at least 5 mm. 
to 5 v.u!). The children thus selected in Denmark and 
Mexico City—having little or no reaction to 10 T.0.— 
again have little or no reaction when tested with 100 T.v. 
In both countries a high proportion of the strong dose 
reactions measure less than 2 mm., and relatively few 
are over 6 mm. in diameter. The vast majority of these 
children appear to be consistently non-sensitive, irrespec- 
tive of the dose of tuberculin given them; and this 
applies not only to children with no reaction but also to 
children with small reactions (2 to 5mm.) to the 107.0. test. 

A quite different pattern is found for the Egyptian 
children whose reactions to 10 T.U. are below 6 mm. : 
very few still have little or no reaction when tested with 
100 T.U., but most of them have a sizable reaction. The 
peculiar distribution of reactions to 10 T.v. in Egyptian 
children is thus borne out to be not merely an artefact 
but also evidence of the existence of a kind of sensitivity 
not found in either Denmark or Mexico City. 

The pattern of reactions to 100 T.U. in India, as with 
the pattern for the 5 tT.u. test there, appears to result 
from the combination of the elements found separately 
in the distributions from the other countries. Some of the 
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INDURATION ( mm.) 
Fig. 2—Severity of tuberculin reactions to intradermal 100 T.U. test 
among school-children reacting with less than 6 mm. to 10 T.U. (or 
5 mm. to 5 T.U.) in Denmark, Mexico, Egypt, and India. 


Indian children are non-sensitive to tuberculin, like most 
of the children in Denmark ; but others have a low-gri:le 
sensitivity, like those in Egypt, which is more definitely 
brought out by the 100 .U. test. : 

This very general inspection of the histograms for both 
a weak and a strong dose of tuberculin leads one to 
conclude that there exists a group of children in each 
country who exhibit a high level of sensitivity brought out 
as strong reactions to a weak dose of tuberculin. This 
high-grade tuberculit sensitivity varies in prevalence : 
relatively few children have it in Denmark and in the 
particular population tested in India; it occurs much 
more frequently and in about the same proportion among 
the children examined in Mexico and Egypt. In addition 
to the high-grade tuberculin sensitivity we are forced to 
recognise the separate existence of a distinct type of 
low-grade tuberculin’ sensitivity—one that is apparently 
absent in Denmark and Mexico City, fairly prevalent in 
South India, and much more frequent in Egypt. Further, 
we recognise the existence of a group of children who 
have relatively no sensitivity to tuberculin. This group 
is most prevalent in Denmark, less frequent in Mexico 
and India, and almost impossible to distinguish in Egypt. 

It may be of interest at this point to call attention to 
the fact that the proportion of children with high-grade 
sensitivity bears no relation to the proportion who have 
low-grade tuberculin sensitivity in the different countries. 
There is a very low proportion of both in Denmark. 
There is about the same fairly substantial amount of 
high-grade sensitivity in both Mexico and Egypt, but 
little, if any, low-grade sensitivity in Mexico and an 
enormous amount in Egypt. In India, to complete the 
picture, we find a large amount of low-grade and relatively 
little high-grade sensitivity—the reverse of what is 
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found in iin, “This striking lack of correlation is 
at least presumptive evidence that these two varieties 
of tuberculin sensitivity do not have the same cause. 

AGE CHANGES IN DISTRIBUTION OF TUBERCULIN 

SENSITIVITY 

The histograms in figs. 1 and 2 show the pre-vaccination 
tubereulin sensitivity of the children without regard to 
age. Examination of the same data separated according 
io age depicts the evolution of the pattern of sensitivity 
found in each of the four countries. The data are given 
in figs. 3 and 4: by 2-year age-groups for Denmark, 
Mexico, and Egypt; and by 5-year groups for India. 

The principal change in the distributions for the 10 
1.U. test (fig. 3) is a progressive transfer of children, with 
increasing age, from the left-hand to the right-hand 
segment. In Denmark and Mexico the process is very 
simple. As children move from the non-sensitive group 
to the group having high-grade sensitivity, the frequency 
in the left-hand segment drops and the right-hand one 
enlarges. It is most important to note that there is no 
apparent change in the form or position of either segment 
of the distribution. (If the children exhibit an inter- 
mediate level of sensitivity before becoming highly 
sensitive, it must be for a very short period of time.) 
The only obvious difference between these two countries 
is in the rate of change and the larger proportion of young 
children in Mexico already showing high-grade sensitivity. 
In Egypt the same basic transfer from left to right takes 
place, but in this case the change is from the low-grade 
to the high-grade type of sensitivity. It is a striking 
fact that even by 6 years of age most of the children in 
Egypt have acquired one or the other kind of tuberculin 


sensitivity. In addition, there is a remarkable change 
35 | DENMARK EGYPT 7 
(10 T.U.) (10 Tu.) 
30F APPROXIMATE APPROXIMATE 
AGE (Yr.) AGE ( Yr.) 
6-8 6-8 
25F 8-10 8-10 7 
10-12 10-12 
12-14 o—o 12-16 
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INDURATION 
Fiz. 3Severity of tuberculin reactions to intradermal 10 (or 5) T.U. 
cest among school-children in Denmark, Mexico, Egypt, and India, 
sccording to age. 
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INDURATION (mm.) 

Fig. Sectiannitie of tuberculin reactions to intradermal 100 T.U. test 
among school-children reacting with less than 6 mm. to 10 T.U. (or 
5 mm. to 5 T.U.) in Denmark, Mexico, Egypt, and India, according to 
age. 


with age in the position of the twoe segments of the 
distribution.{ As Egyptian children grow older, more of 
them acquire high-grade sensitivity, but at the same time 
the size of reactions in the high-grade sensitivity group 
tends to become smaller. It also seems to be a surprising 
fact that the reactions of children who remain in the 
group with low sensitivity tend to become larger with age. 

The distributions for India are in 5-year age-groups 
because in most cases the ages of the children had to be 
estimated. This fact, together with the complex pattern 
of the 5 T.U. reactions, makes it difficult to interpret the 
age changes of the component parts of the distribution. 
About all that can be seen on inspection of the curves is 
that with increasing age the same basic transfer takes 
place, with chi'dren moving from the left-hand to the 
right-hand segment of the distribution. 

Separating the distributions of reactions to the 100 
T.U. test (fig. 4) does not add much further information, 
except for Egypt where the gradual increase, with age, 
in the size of the low-grade reactions is confirmed. 
Moreover, this figure again brings out the important 
difference hetween Egypt and India, on the one hand, 
and Denmark and Mexico, on the other, in the prevalence 
of Jow-grade sensitivity in these different countries. 


DISCUSSION 
Our interpretation of the material presented here 
conforms with the incontestable fact that infection with 
tubercle bacilli causes tuberculin sensitivity. It does not, 
however, conform with the generally accepted view that 


¢ The important practical and theoretical implications of these 
changes with age will be considered in later papers. 
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tuberculosis infection is the only or necessarily the 
principal cause of tuberculin sensitivity in man. Evidence 
presented here and elsewhere demands, we believe, the 
recognition of at least two kinds of tuberculin sensitivity. 
The kind designated here as high-grade sensitivity (fairly 
strong reactions to a weak dose of tuberculin, about 
5-10 T.U.) constitutes the specific response to tuberculous 
infection in the classical sense, as accepted by tuberculosis 
workers since Koch first discovered that normal animals 
infected with tubercle bacilli become sensitive to 
tuberenlin. The kind designated here as low-grade 
sensitivity (small reactions to a weak dose of tuberculin 
which appear as large reactions to a strong dose) 
constitutes a ‘‘ non-specific ’? response—i.e., a response 
to tuberculin the cause of which is still unknown. 

According to this interpretation high-grade tuberculin 
sensitivity should be found wherever human tuberculosis 
is found, and variations in the proportion of children with 
this kind of sensitivity ought to correspond roughly to 
variations in the prevalence of tuberculosis. Such was 
in fact the case in the material presented here. Tubereu- 
losis is known to exist in all four localities, and high- 
grade sensitivity is also found in all four. 

Moreover, we can accept as an established fact that 
children are rarely exposed to tuberculosis in Denmark, 
where the prevalence of the disease is one of the lowest 
in the world. Knowledge of the prevalence of the disease 
in Mexico and Egypt is much less precise, but it is 
undoubtedly very much higher than in Denmark. As 
regards the village children tested in India, we know 
from the results of a careful X-ray survey of the general 
population that only a very low frequency of active cases 
of tuberculosis was found.§ From what we know, the 
prevalence of tuberculosis in each locality corresponds 
reasonably well to the proportion of children having 
high-grade tuberculin sensitivity ; and these proportions 
may be estimated from the histograms (ef. fig. 1) as being 
roughly 6% in Denmark, 35% in Mexico City and Egypt, 
and 10% in the village children in South India. 

The proportion of children having the low-grade kind 
of tuberculin sensitivity in the four countries corresponds 
neither with the proportion having high-grade sensitivity 
nor with the prevalence of tuberculosis. On purely 
epidemiological statistical evidence we are forced to 
postulate that this kind of sensitivity is the result of 
something other than infection with Jfycobacteriwm 
tuberculosis (of the human or bovine type.) We know 
as yet very little about the canse, but from this 
and other recently published studies it appears to be 
related to geographic factors. A large and geographically 
extensive study of tuberculin sensitivity of student nurses 
in the U.S.A. has shown the low-grade kind of sensitivity 
to be highly prevalent in the south-easte:n states but 
relatively rare throughout the rest of the country 
(Palmer et al, 1950). In that study, as in the present one, 
there was a lack of correlation between the prevalence 
of low-grade sensitivity, on the one hand, and both 
high-grade sensitivity and other signs of tuberculosis, 
on the other. Further, it was pointed out that the 
low-grade sensitivity is more prevalent in rural than in 
urban areas. while the reverse is true for vhe high-grade. 
The other study dealing directly with this subject was 
made in the mountainous area around Darjeeling, north 
of Caleutta (Bates et al. 1951). Children living on tea 
plantations situated at high altitudes (6000 ft. above sea 
level) had a pattern of tuberculin sensitivity resembling 
that found in Denmark ; children living in the low-lying 
valleys less than 3 air miles away had a pattern somewhat 
like that described here for South India. So far as was 
known, the prevalence of tuberculosis was about the same 


§ Personal communication from Dr. Johannes Frimodt-Meller, 
Chief. Madanapalle Field Research Station, World Health 
Organization, Tuberculosis Research Office, and Medical 
Superintendent, Union 
Arogyavaram, South Indi 


Mission Tuberculosis Sanatorium, 
a. 


throughout the entire area. (Incidentally, it might also be 
mentioned that the children in Mexico City live at an 
altitude of over 7000 ft.) In both the study in the 
United States and the one in Darjeeling the low-grade 
kind of sensitivity was designated as ‘‘ non-specific,’ and 
the hypothesis was offered that it is due to infection with 
an organism antigenically related to Myco. tuberculusis. 


Practical Significance 

In applying the present results to tuberculosis work, 
it is of interest to inspect fig. 1 a little more closely to 
note how currently accepted criteria for selecting children 
for vaccination actually operate in different countries, 
In most B.C.G. programmes today pre-vaccination 
Mantoux reactions to a weak dose of tuberculin are 
separated at 6 mm. (or 5 mm.). In Denmark and Mexico 
6 mm. falls at a place on the scale where the frequency of 
reactions is low, with the significant consequence that 
errors in the measurement of reactions will have only a 
small effect on the selection of children for vaccination. 
We may note, also, that in these countries 8 or even 
10 mm. would give about the same result. In Egypt and 
India the frequency of reactions at or near 6 mm. is 
relatively high, which means that even small errors or 
systematic differences in the measurement of reactions 
will make large differences in the proportion of children 
given B.c.G. For example, changing the criterion from 
6 to 10 mm. in Egypt means changing the proportion 
vaccinated from 50 to 70%. 

It is also of interest to consider to what extent the 
proportion of children excluded from vaccination, and 
similar % positive”? figures from tuberculin surveys, 
may be used as valid measures of the frequency of 
tuberculous infection in a population. Curves showing 
the percentage of ‘* positive reactors ’’ by age in a country 
like Denmark are probably reasonably correct as indexes 
of tuberculosis infection, because of the relative absence 
of low-grade sensitivity. But corresponding age curves 
in countries where low-grade sensitivity is prevalent may 
be very misleading, and subject to even greater error if 
both a weak and a strong dose of tuberculin are used and 
the proportion of reactors combined to give a single 
positive figure. If our hypothesis is confirmed that 
low-grade sensitivity is unrelated to tuberculosis infection, 
it will be necessary to re-examine the results of many 
tuberculin-testing surveys, since the presence of low- 
grade sensitivity increases the frequency of those con- 
sidered positive reactors in a population. It may well 
be that current estimates of the prevalence of tuberculosis 
in many countries have been unduly magnified. 

Finally, at least on theoretical grounds, the presence 
and prevalence of low-grade sensitivity have important 
implications as regards B.c.G. vaccination. In some 
countries—e.g., Denmark—s.c.G. is being given mainly 
to children who are non-sensitive to tuberculin at the 
time of vaccination. They have neither been previously 
infected by the tubercle bacillus nor subjected to the 
factor that produces the low-grade or non-specific kind 
of allergy. The B.c.G.-induced allergy later appearing in 
these children is therefore uncomplicated by any previous 
allergising influences. In some other countries—e.g., 
Egypt—s.c.G. is being given mainly to children who 
already exhibit some sensitivity to tuberculin, but as yet 
we have no knowledge of how this complicates the 
production and interpretation of B.c.G.-induced allergy. 


SUMMARY 


This paper contains a simple visual analysis of the 
patterns of tuberculin sensitivity found before vaccination 
of children in Denmark, Mexico City, Egypt, and South 
India. Histograms of weak-dose reactions (5 or 10 T.U.) 
on sizable samples of children in these four countries 
bring out the fact that tuberculin sensitivity is broadly 
separated into three main kinds: high-grade sensitivity 
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(strong reactions), low-grade sensitivity (small reactions), 
and relative non-sensitivity. The findings are interpreted 
as indicating that high-grade sensitivity represents the 
specific response to contact and infection with human 
tuberculosis in the classical sense. Low-grade sensitivity, 
on the other hand, seems to be independent of true 
tuberculous infection but closely associated with geo- 
graphic factors. The third kind represents children 
who have neither had a tuberculous infection nor have 
been subjected to the influence of the unknown factor 
which causes low-grade sensitivity. The material shows 
that there are wide variations in different countries in the 
proportion of children having each of the three different 
kinds of sensitivity. 

The present system of selecting children for vaccination 
(according to the size of the reaction to a weak dose of 
tuberculin) seems to be fairly satisfactory for assuring 
that those with a high level of allergy will not be vacci- 
nated. But it is entirely inadequate for separating children 
with low-grade sensitivity either from those with high- 
grade sensitivity or from those who are non-sensitive to 
tuberculin. By the present scheme some children with 
low-grade sensitivity are vaccinated and some are not. 
This seems wholly illogical and emphasises the need to 
study the pattern of tuberculin sensitivity on an inter- 
national basis. It also emphasises the unexpected pitfalls 
when techniques and procedures are directly transplanted 
from one country to another without prior knowledge of 
the differences that may exist in different parts of the 
world. 
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GOUT, LEUKAMIA, AND POLYCYTHAMIA 


R. A. Hickiine 
B.A., M.D. Camb., F.R.C.P. 
PHYSICIAN, CHARING CROSS HOSPITAL, LONDON 


Gout occurs very rarely in patients with typical 
chronic myeloid leukemia and rarely in patients with 
typical primary polycythemia; but it does occur not 
uncommonly in patients who have a disorder of the 
blood-forming tissues apparently related both to myeloid 
leukemia and to polycythemia. In these patients the 
myeloid metaplasia of the spleen and other tissues is 
composed of cells of the erythroblastic and leucoblastic 
series, in various proportions and especially of mega- 
karyocytes. The changes in the bone-marrow are either 
those of hyperplasia involving erythroblasts, leucoblasts, 
and megakaryocytes; or of fibrosis, with various 
numbers of bone-marrow cells among the fibrous tissue, 
megakaryocytes being the most conspicuous. Histo- 
logically, therefore, these cases differ from typical cases 
of myeloid leukemia in showing myeloid metaplasia 
involving all bone-marrow elements and not _pre- 
dominantly leucoblastic cells. They are related, histo- 
logically, more closely to primary polycythemia, in 
which hyperplasia of all bone-marrow elements, in 
various proportions, has been recognised for many years 
(Weber 1921). 

MYELOID LEUKZMIA 


Many workers have stated that gout might be expected 
to occur commonly in cases of chronic myeloid leukzmia, 
owing to the increased production of uric acid, but that 
in fact it occurs very rarely : a probable case of chronic 
myeloid leukemia is mentioned in Duckworth’s (1889) 
treatise on gout; Roberts and Rose Bradford (1907) 
saw only 1 case of gout and myeloid leukemia, and in 
that the patient had had gout for many years before the 
spleen became enlarged and the blood leukwemic ; and 
in Wintrobe’s (1951) textbook only one reference to 
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gout and lenkemia is given, and that is to an atypical 
case of leukemia (Brunner 1932). Forkner (1938) says 
that the simultaneous occurrence of gout and leukemia 
is so rare that any real relationship seems doubtful. Ina 
recently published case attacks of gout occurred soon 
after the beginning of a course of X-ray treatment in a 
patient with typical chronic myeloid leukemia (Shorvon 
1946). 
POLYCYTHEMIA 


Gout occurs in a small proportion of patients with 
polycythemia. Of 168 cases of polycythxmia reviewed 
by, Tinney et al. (1945), gout occurred in 8, and of 125 
cases of polycythemia reviewed by Videbaek (1950) 
gout occurred in 11. In 8 cases gout began from two 
months to three years before polycythemia was recog- 
nised (Weber 1921, 1934, Rosenthal and Bassen 1938, 
Tinney et al. 1945), and in 7 cases gout began from three 
months to four years after polycythemia was recognised 
(Weber 1921, Avery 1930, Rosenthal and Bassen 1938, 
Reifenstein 1939, 1945, Tinney et al. 1945). 

It is known that in some patients with polycythemia 
who survive many years the disorder gradually changes, 
the polycythemia diminishing, the spleen enlarging, and 
increased leucoblastic and megakaryocytic hyperplasia 
of the spleen and other tissues developing, with increased 
leucocytosis and with immature leucocytes in the 
circulating blood (Rosenthal and Bassen 1938, Stone 
and Woodman 1938, Tinney et al. 1945, Videbaek 1945). 

When polycythemia is seen at that stage, a fairly 
characteristic picture is presented. The patient.is elderly 
and complains of abdominal pain, discomfort, or swelling 
due to the large spleen ; of haemorrhages into the tissues 
or from the alimentary tract ; of tiredness and weakness ; 
and of cramps in the legs at night. The patient may have 
had attacks of gout, or may have chronic gout. There 
may be acne rosacea, a slightly yellowish complexion, no 
enlarged lymphatic glands, a large hard spleen, and a 
large soft liver. Examination of the blood shows a slight 
anexmia, a moderate leucocytosis, and a few immature 
leucocytes and nucleated red cells. Examination of the 
bone-marrow shows either large numbers of megakaryo- 
cytes in an active marrow or sclerosis of the’ marrow, 
often with megakaryocytes among the fibrous tissue. 

In some patients who present these features no history 
suggesting preceding polycythemia* can be obtained, 
though ‘‘chlorotic polycythemia’? (Rosenthal and 
Bassen 1938) could not be recognised from tho history. 
When there is no evidence of preceding polycythemia, 
““ megakaryocytic myelosis’’ or ‘‘ myelosclerosis’’? may 
be diagnosed, but many different names have been used 
to describe such cases, and there is disagreement about 
the nature of the disorder and its relationship to chronic 
myeloid leukemia. Gout may precede the finding of the 
enlarged spleen and other features, or may occur while 
the patient is under observation. For example, in 6 
cases gout occurred from seven to thirty-two years before 
recognition of the disorder of the blood-forming tissues 
(Hagedorn 1926, Hoffinann 1926, Coste et al. 1948, 
Merskey 1949), and in 1 case five years after the disorder 
was recognised (Brunner 1932). Of 30 patients with 
‘‘chronic marrow failure, myelosclerosis, and extra- 
medullary hematopoiesis’? 2 had gout (Wyatt and 
Sommers 1950). 

I have had under my care 9 patients with gout, 
splenomegaly, and immature cells in the circulating 
blood ; 5 of these had polycythemia at some stage of 
the disorder, but in the other 4 there was no history 
suggesting preceding polycythxmia, nor did this develop 
under observation. 

The presenting symptoms which led to the discovery 
of splenomegaly and the other features were abdominal 
pains or discomfort in 3 cases, hemorrhage per rectum 
in 2, diarrhoea and hemorrhage per rectum in 1, epistaxis 
in 1, weakness and tiredness in 1, and gout in 1, 
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Of these 9 patients 4 had gout before any other 
symptoms of the disorder of the blood-forming system ; 
attacks of gout began one, three, eight, and forty-one 
years before the splenomegaly was discovered. The 5 
other patients began to have attacks of gout one, two, 
four, five, and eleven years after splenomegaly was 
discovered. 

These 9 patients were observed for from four years 
and four months to seventeen years, 7 baving been 
observed for more than six years. Three patients 
developed chronic gout, and this was their chief disability 
towards the end of their lives. Six patients had courses 
of X-ray treatment to the enlarged spleen, which ih 4 
produced considerable improvement in the patient’s 
feeling of well-being and decreased the size of the spleen. 
Courses subsequent to the first had diminishingly 
favourable effects. In 1 patient an attack of gout was 
precipitated by each course of treatment. 

Severe ansemia occurred as a terminal event, with 
cachexia, in 2 patients. Otherwise severe anemia 
oceurred only after intestinal hemorrhages, and in 1 
patient for a short time without evident cause, recovery 
taking place later. 

Of the 5 patients who had polycythemia 2 had it when 
first seen, one for abnormal tiredness, and the other for a 
hemorrhage per rectum. The 3 other patients developed 
polycythemia under observation, either spontaneously 
or as an effect of treatment with iron, liver extract, or 
X-ray treatment to the enlarged spleen. In all 5 patients 
polycythemia disappeared later. 

Necropsies were made of 8 of the 9 patients who 
had gout. In 6 of these the bone-marrow was hyper- 
plastic, megakaryocytes were the predominant cells, and 
there was no sign of sclerosis. In 1 patient the bone- 
marrow was sclerotic, but large numbers of megakaryo- 
cytes were present in the fibrous tissue, and in the 
remaining patient the bone-marrow was sclerotic, without 
megakaryocytic activity, though megakaryocytes were 
prominent in the myeloid metaplasia of the spleen. 

Case 1.—A man, aged 71, died in March, 1945, of cachexia 
and chronic gout, after seven years’ observation. The 
presenting symptom, gout, had been present in attacks since 
1897. When he was first seen for gout in 1938, a large spleen 
was found. There was no anemia, there had been no poly- 
cythemia, and there was moderate leucocytosis, about 25,000 
per c.mm., with a few immature leucocytes. Severe anemia 
developed at the end of 1938, and by the middle of 1939 the 
patient was polycythemic. He had moderate anemia and 
abnormal bruising from then till death, His blood-uric-acid 
level was constantly above 7 mg. per 100 ml. in 1938-45. 
He became bedridden from chronic gout in 1944, 

Necropsy showed bone-marrow hyperplastic, megakaryo- 
cytes very numerous, no fibrosis, spleen affected with myeloid 
metaplasia and fibrosis, with malpighian bodies preserved in 
some sections and absent in others ; and the liver with slight 
myeloid metaplasia. 

Case 2.—A man, aged 66, died in June, 1947, of congestive 
heart-failure, after six years’ observation. The presenting 
symptoms were weakness and tiredness in 1941, and a large 
spleen and polycythemia were found. Gout began in 1938, 
and chronic gout developed in the last four years of life. The 
patient had never had severe anemia, but he had _poly- 
cythemia in 1941 and 1945, with leucocytes normal or slightly 
increased, immature leucocytes being constantly present in 
very small numbers. His serum-uric-acid level was 6-8-12-9 
mg. per 100 ml. in 1944-47, X-ray treatment in 1944 and 1946 
had little effect on the size of the spleen. 

Necropsy showed bone-marrow hyperplastic, with very large 
numbers of megakaryocytes and no fibrosis ; the spleen with 
slight myeloid metaplasia ; liver with cirrhosis and no myeloid 
metaplasia ; and small areas of myeloid metaplasia in the 
kidneys. 

Case 3.—A man, aged 49, died in June, 1945, of weakness, 
wasting, and anemia, after six and a half years’ observation. 
The presenting symptom was abdominal discomfort due to a 
large spleen in January, 1939. The patient had had attacks 
of gout in the feet since 1931; these recurred often, and 
chronic gout developed towards the end of his life. He had 


never had polycythemia. He had slight anemia at first and 
leucocytosis (38,000 per c.mm.) with a few immature leucocyt«s 
and nucleated red cells constantly. This leucocytosis dis- 
appeared under X-ray treatment. In 1943 and 1944 the 
number of nucleated red cells greatly increased and surpassed 
the leucocytes in number. The serum-uric-acid level was 
constantly high, above 7-0 mg. per 100 ml. in 1939-45. 

Necropsy showed bone-marrow replaced by fine fibrous 
tissue containing endothelial-lined spaces packed with myeloid 
cells with large numbers of megakaryocytes ; the spleen with 
intense myeloid metaplasia, large numbers of megakaryocytes, 
and some increased fibrosis ; and intense myeloid metaplasia 
of the liver. 


Case 4.—A man, aged 61, died in April, 1945, of weakness 
and wasting, after nine years’ observation. The presenting 
symptom was hemorrhage per rectum in November, 1936, 
when a large spleen was found. Attacks of gout began in 
1929. The first hemorrhage per rectum took place in 1930, 
when the patient was found to be plethoric, but his spleen 
was not felt at that time. He was subject to abnormal 
bruising from 1930 to his death. He had never had severe 
anemia; the polycythemia disappeared in 1941 and never 
reappeared. Moderate leucocytosis was present, never 
exceeding 15,000 per c.mm., and there were a few immature 
leucocytes, never exceeding 3%. Four courses of X-ray 
treatment were given—one in 1938, two in 1939, and one in 
1940, the first two courses producing considerable improvement 
in health. 

Necropsy showed bone-marrow hyperplastic, with very 
large numbers of megakaryocytes and some slight fibrosis ; 
the spleen with fibrosis, myeloid metaplasia, and very few 
and small malpighian bodies ; and the liver with no myeloid 
metaplasia. 


Case 5.—A man, aged 58, died in February, 1950, of 
cachexia, anemia, and heart-failure, after seventeen years’ 
observation. The presenting symptom was abdominal pain since 
1920, later found to be due to repeated hemorrhages into the 
perinephric tissues, producing a large hematoma, which was 
opened in 1933. The patient had a large spleen and a large 
liver, slight anzmia, and leucocytosis of 20,000-38,000 per 
c.mm. in 1933-40. Leucopenia followed X-ray treatment in 
1940, 1941, and 1942. The patient had never had poly- 
cythzmia or any past history suggesting this. A few immature 
leucocytes (2-4%), and a few nucleated red cells were always 
found. The patient had gout in his great toes in 1944 and 
1947. His blood-uric-acid level was constantly high in 1936-50, 
being nearly always above 7 mg. per 100 ml. 

Necropsy showed bone-marrow active with very numerous 
megakaryocytes and slight fibrosis ; the spleen with localised 
areas of myeloid tissue with large numbers of megakaryocytes 
and some generalised myeloid metaplasia, but with malpighian 
bodies preserved ; and the liver with very slight myeloid 
metaplasia. 


Case 6.—A woman, aged 63, died in March, 1936, after an 
operation for ligature of the splenic vessels, after five and 
a half years’ observation. The presenting symptom was 
epistaxis in 1930, when a large spleen was found. The patient 
had been subject to abnormal bruising since 1920, and aching 
in the left side of her abdomen since 1923. She had attacks of 
gout in her hands and feet in 1934-36, and moderate anzmia 
in 1930-36, never polycythemia, and moderate leucocytosis, 
usually about 20,000 per c.mm., with a few immature leuco- 
cytes, never exceeding 3%. Her blood-uric-acid level was 
12-5-16-0 mg. per 100 ml. in 1936. 

Necropsy showed bone-marrow hyperplastic with very large 
numbers of megakaryocytes and no fibrosis ; the spleen with 
intense myeloid metaplasia with large numbers of mega- 
karyocytes and no malpighian bodies: and the liver with 
moderately intense myeloid metaplasia with large numbers 
of megakaryocytes. 


Case 7.—A man, aged 63, died in June, 1942, after an 
operation for ligature of the splenic vessels, after six and a 
half years’ observation. The presenting symptom was pain 
in the left side of his abdomen in 1936, when a large spleen 
was found. The patient was subject to abnormal bruising 
from 1935 to his death. He had repeated hemorrhages into 
his gastro-intestinal tract from 1939 to his death. He had 
attacks of gout in his great toes in 1940-42. His blood. 
uric-acid level was 6-5-8-0 mg. per 100 ml. in 1939-42. He 
had moderate polycythemia at times, anemia after the 
severe gastro-intestinal hemorrhages, and moderate leuco- 
cytosis, 20,000-30,000 per c.mm., a few immature leucecytes 
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being constantly found. Nucleated red cells were numerous 
after the hemorrhages. 

Necropsy showed bone-marrow hyperplastic with very 
numerous megakaryocytes, some with ingested cells; the 
spleen with myeloid metaplasia, megakaryocytes not con- 
spicuous, some fibrosis, and malpighian bodies few and 
small; and the liver with very slight myeloid metaplasia. 


Case 8.—A man, aged 51, died in July, 1950, of weakness 
and wasting, after four a half years’ observation. The 
presenting symptom was intestinal hemorrhage in March, 
1946, when a large spleen was found. The first intestinal 
hemorrhage took place in 1942, and these were repeated until 
1948. The patient was subject to abnormal bruising in 1949 
and 1950. He had no polycythemia while under observation, 
nor any history suggesting it. He had never had severe 
anemia except after intestinal hemorrhages. His leucocytes 
were normal in 1946-48 but later increased to 20,000 per 
c.mm., and in 1949-50 he had leucopenia. Immature 
leucocytes were 8-12% before the first course of X-ray treat- 
ment in November and December, 1948, which improved his 
health considerably. A second course, in 1949, also had a 
good effect, but a third course, in 1950, had no effect. The 
patient had gout in his great toes in 1948-49. His serum- 
uric-acid level was 6-6-8-3 mg. per 100 ml. in 1948-50. 

Necropsy showed fibrosis throughout all parts of the bone- 
marrow examined, very dense in places; but in most areas 
the bone-marrow cells, especially the megakaryocytes, were 
recognisable ; the spleen with myeloid metaplasia and very 
smal] and scanty malpighian bodies ; and the liver with very 
slight myeloid metaplasia only. 


Case 9.—A woman, aged 74, died in January, 1946, of 
heart-failure, after six and three-quarters years’ observation. 
The presenting symptoms were diarrhcea and the passage of 
blood per rectum in April, 1939, when a large spleen and a 
large liver were found. The patient was subject to abnormal 
bruising from 1937 onwards. She had “chlorotic poly- 
cythemia ”’ in 1939, with more than 7,000,000 red cells per 
c.mm., but her Hb was 70%. After having iron by mouth she 
developed typical polycythemia, which later disappeared. 
She had high leucocytosis (40,000-60,000 per c.mm. with 
less than 1% immature leucocytes); later the number 
of leucocytes became normal, but a few immature leucocytes 
persisted. The patient had gout in her hands and feet in 
1940-41. Her blood-uric-acid level was above 7 mg. per 
100 ml. in 1939-41. She died of congestive heart-failure. 
No necropsy was done. 


DISCUSSION 


Gout occurs fairly often in patients who have myeloid 
metaplasia involving all three main bone-marrow 
elements—erythroblasts, leucoblasts, and especially mega- 
karyocytes—but it does not occur commonly in patients 
who have mainly leucoblastic myeloid metaplasia or 
mainly erythroblastic myeloid metaplasia. The blood- 
uric-acid level is usually normal in typical cases of 
primary polycythemia (Wintrobe 1951), and most cases 
of typical chronic myeloid leukemia under my care 
have had a normal blood-uric-acid level. The most 
striking fact is that myeloid metaplasia occurs in some 
patients who have had gout for many years, and this 
must be of great importance in considering the causes of 
myeloid metaplasia, and may throw light on the cause of 
chronic myeloid leukemia. In most of the published 
cases in which gout occurred years before the myeloid 
splenomegaly was discovered there is no means of knowing 
when the disorder of the blood-forming tissues, began ; 
but 1 patient was seen with gout three years before 
splenomegaly was found (Coste et al. 1948). In the type 
of case under discussion gout may occur more commonly 
than is generally believed, for the descriptions of several 
patients suggest that they had gout, though not diagnosed 
as such (Rosenthal and Bassen 1938, Vaughan and 
Harrison 1939, Dustin 1947). 

Several other patients under my care, with “‘megakaryo- 
cytic myelosis’’ or “‘ myelosclerosis,’’ had constantly high 
blood-uric-acid levels, though they did not develop gout. 

Rarely gout may occur in acute myeloid leukemia ; 
and a patient with chronic gout may have an acute fatal 
illness closely simulating acute myeloid leukemia. 


- SUMMARY 

The relationships between gout, myeloid leukemia, 
and primary polycythemia are stated. 

Gout eccurs much more commonly in patients with 
myeloid metaplasia involving erythroblasts, leucoblasts 
and megakaryocytes than in patients with typica; 
myeloid leukemia or with typical primary polycythemia 
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INTENSIVE investigation into the causes, prevention, 
and treatment of shock was made necessary by two wars. 
But in a world of increasing mechanisation, with its heavy 
toll of accidents, shock is far from being a purely war-time 
problem. Collaborative research has resulted in a clearer 
understanding of supportive therapy, and the importance 
of maintaining the circulating blood volume has been 
firmly established. The wide use of blood-transfusion and 
plasma infusion means that surgical shock, as formerly 
known, is no longer seen. 

The expense and potential shortage of stored blood 
and the danger of virus hepatitis after infusion of plasma 
have stimulated a revival of the search for alternative 
substances for supportive therapy. These substances 
have been termed ‘‘ plasma substitutes,’’ but with the 
development of materials which in many respects are 
preferable to plasma it is felt that a new designation is 
required. Since the primary use of these substances is 
to restore or to maintain the circulating blood volume, 
the term ‘‘ blood-volume restorer ’’ is suggested. 


CRITERIA FOR BLOOD-VOLUME RESTORERS 


Ease of infusion.—The viscosity of the material should 
be such that it is easily infusable in all climates. 

Freedom from undesirable effects.—The substance must 
not be toxic or antigenic. It must not produce hemolysis. 
It must be easily sterilisable and free from pyrogens. 

Maintenance of manufacturing  standards.—The 
material must be capable of rapid and economic manu- 
facture on a large scale, with exactly reproducible 
composition. It must be storable, without alteration, 
for long periods under varying conditions of temperature. 
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Elimination from the body.—The material should 
eventually be excreted or metabolised. Any storage in 
the body should be brief, and there should be no adverse 
effect, either immediate or delayed, on any organs or 
at the site of injection. 

Retention in circulation.—A satisfactory blood-volume 
restorer should remain in the blood-stream with levels 
of not less than 50% of the amount infused at the end 
of twenty-four hours. This implies that the material 
should not be rapidly katabolised, excreted, or readily 
diffusible through the capillary wall. The retained 
material must also have an adequate water-holding 
capacity. 

The meehanism by which macromolecular colloids hold 
water in the circulation is complex. There are two main 
factors involved: (1) the osmotic pressure of the solution, 
which depends on the molecular concentration and hence 
decreases with increase in molecular weight; and (2) the 
water-binding capacity of the colloid, which increases with 
increase in molecular weight. The combined effect of these 
two factors, which tend to balance one another, may be 
termed the water-holding capacity of the colloid. 


TYPES OF MATERIAL 

During the last few years interest has been focused 
on three polymers: polygelatin, polyvinylpyrrolidone, 
and dextran. Because thé8e substances are polymers 
they can be produced in various ranges of molecular 
size, and it is possible to obtain samples of the same 
polymer having widely differing properties. It is shown 
below that molecular size is of the utmost importance. 

In the form which has been used for infusion gelatin 
produces a highly viscous solution which does not flow 
easily at room-temperature in this country. In our 
experience it is necessary to warm this material before 
infusion. Injudicious heating may cause denaturation ; 
this may also happen with prolonged storage. Evidence 
has also been produced of tissue changes after the 
infusion of gelatin (Skinsnes 1947). A derivative, oxypoly- 
gelatin, has been produced which is less viscous in 
solution and stable to storage. The advantage, however, 
has only been achieved at the expense of a high excretion- 
rate and a correspondingly low blood level. 

Polyvinylpyrrolidone cannot be broken down in the 
body and tends to be accumulated in the liver and 
reticulo-endothelial system (Nelson and Lusky 1951). 
The German army used a form of polyvinylpyrrolidone 
during the war 1939-45, and Miller (1946) reported that 
the appearance of the spleen and lymph-nodes at necropsy 
after the infusion of this material was comparable to 
that seen in the storage diseases. The use of the material 
was given up after army pathologists had found wide- 
spread liver and kidney damage. More recently a type 
of polyvinylpyrrolidone has been prepared with a much 
smaller molecular size than that used by the Germans. 
It is claimed that this does not give rise to organic 
changes, but the excretion-rate is so high that the 
effect on the circulation volume can only be transient. 

Dextran, which is a polymerised form of glucose, 
does not seem to be stored in the body in significant 
amounts, and is probably eliminated by being broken 
down to a molecular size small enough to be excreted by 
the kidneys, or glucose elements may be broken off and 
utilised as such. A few reactions of an anaphylactic 
type were reported with some of the earlier kinds of 
dextran ; these were considered to be due to the presence 
of large molecules, but the possibility of contamination 
cannot be completely excluded. More complete hydro- 
lysis of the crude dextran produced a material virtually 
free from reactions but at the cost of a high excretion- 
rate and a low twenty-four-hour blood level. 

Because of its basic advantages it was decided to 
investigate the possibility of preparing an effective 
blood-volume restorer from dextran. The problem was 
to determine the best molecular range, and to find out if 
the material could be produced on an economic scale. 
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DETERMINATION OF BEST MOLECULAR RANGE 

Dextran is prepared biosynthetically from sucrose by the 
action of Leuconostoc mesenteroides, which polymerises 
the glucose half of the molecule. Before it can be used 
the crude dextran must be hydrolysed, the resulting 
product containing molecules of molecular weight ranging 
from a few thousand to several million in a proportion 
depending on the time and conditions of hydrolysis. 

From a physiological point of view the molecular 
spectrum may be divided arbitrarily into four ranges: 

(1) The highest range consists of those molecules which 
are so large that they may produce undesirable reactions. 


(2) The lowest range consists of those molecules which pass 
through the glomeruli and are excreted. 

(3) Above this is the range of molecules which are too 
large to be excreted but small enough to diffuse through the 
capillary wall and thus be lost from the circulation into the 
tissue fluid. These molecules are undesirable because, apart 
from any effect on the intracellular-extracellular fluid balance, 
they have a certain water-holding capacity, and this associated 
water is lost from the circulation. 


(4) The next highest range contains those molecules which 
are too large to diffuse through the capillary wall but not 
large enough to produce reactions. 

It therefore seems logical that the ideal form of 
dextran should be that containing the largest amount 
possible in the last-mentioned range. 

To estimate the transition values between the various 
ranges it was necessary to obtain a distribution curve of 
the molecular speetrum for each of the types of dextran 
involved. This was done by obtaining samples of a very 
small part of each range by repeated fractionation from a 
suitable solvent, and by measuring the intrinsic viscosity 
of each sample. For the sake of clarity the charac- 
teristics of each type of dextran used are described here 
in terms of molecular weight. Since the values of the 
molecular weight have been derived from intrinsic 
viscosity measurements, the figures given must be 
regarded as approximations until they can be confirmed 
by ultracentrifuge studies on the type of dextran used. 

From studies of excretion-rate and blood levels in the 
rabbit and man with various types of dextran, described 
in more detail below, the glomerular threshold seems to 
correspond to a molecular, weight of 60,000; and the 
capillary threshold appears to be about 130,000 in man 
and a little higher in the rabbit. It must be borne in 
mind, if tempted to compare these figures with that of 
albumin, that diffusion depends on other factors besides 
molecular weight—e.g., charge and shape. Itisimpractic- 
able to produce anaphylaxis in man, and it was impossible 
to demonstrate it in the rabbit with any form of hydro- 
lysed dextran free from pyrogens and other contaminants. 
It is therefore thought that an upper limit at a molecular 
weight of 250,000 leaves an adequate margin of safety. 
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the EXPERIMENTAL DATA the large molecules. However, it still contained a small 
‘ed Dextran of various types has been infused into patients quantity of the molecular range we consider undesirably 
undergoing surgical operation. The observations reported high. Because of the fewer small molecules the excretion- 


‘ing have been made on five types of dextran whose molecular- rate was reduced to 20%, but the twenty-four-hour 
ring weight distribution makes them of special interest. The blood level was only raised to 35%. This meant that 
ton PERCENTAGE during the first twenty-four hours after . 
infusion more of the dextran was lost from ag 
30; the circulation than remained in it. 
: The observations made at this stage 
hi h ' | | suggested that, to obtain a satisfactory 
24 ! | twenty-four-hour blood level, a type of 
pass | I dextran must be made containing a much 
| | greater proportion of molecules in the middle 
too | ; range immediately above the diffusion 
the | | H threshold. It was also felt that the larger 
the | t molecules should be completely removed. 
part | 1 These requirements necessitated a re-design 
oe | of the process of manufacture and the 
. | development of a large-scale method of 
hich intensive fractionation. 
not | We have called material prepared by this 
method narrow-fraction dextran’ to dis- 
. of | tinguish it from that prepared by methods 
unt not involving intensive fractionation. We 
50 100 150 200 250 300 are aware that the purist physical-chemist 
ious MOLECULAR WT. /1000 may object to the designation on the grounds 
tran the desired range, but we are unrepentant. 
very first two types described were each given to 5 patients, The molecular-weight distribution of the third type of 
m a the third type to 58 patients, the fourth to 22 patients dextran (narrow-fraction A) to be investigated is shown 
sity and the fifth to 36 patients. in fig. 3. It will be seen that most of the material is in 
rac- To estimate the exeretion-rate the patients’ urine was the molecular ranges close to the diffusion threshold. 
here collected in two batches: (1) for the first twenty-four The excretion-rate was 11%, and the twenty-four-hour 
the hours after the start of the infusion; and (2) for from blood level was 47%, which was felt to be encouragingly 
insic twenty-four to forty-eight hours after. Blood samples close to the 50% considered to be the desirable minimum, 
be were taken before infusion and at five minutes, and six, This was achieved with narrow-fraction B (fig. 4) with 
med twenty-four, forty-eight, seventy-two, ninety-six,and one an average twenty-four-hour blood level of 55%. This 
ised. hundred and twenty hours after the end of infusion. material had a slightly higher proportion of small ae 
| the Discussion of the techniques and problems of accurate molecules than the previous type, and the excretion- 
‘ibed estimation of the amount of dextran remaining in the Tt was in consequence raised to 14%. The final type 
is to circulation is beyond the scope of this paper. investigated in this series, narrow-fraction C (fig. 5), had 
the Te obtain o ne value it is necessary to measure the the highest blood level so far obtained, 68%, at twenty- 
blood volume at the time of taking each sample, and this the 
eler i t always feasible in the postoperative patient. It As would be expected, the mateiel with the Bignee 
at of erg found, however, that reliable results may be twenty-four-hour blood level is also the best maintained 
sides obtained by taking the five-minute sample as a reference — longer periods. At the end of the five-day period 4 
ctic- level and applying a correction factor—0-9 in the case of about 20 % of narrow-fraction C dextran remained in the 
sible tal fe Lie mires circulation as opposed to less than 15% of narrow- 
the low-excretion types of dextran—to the later readings. 
postoperative aliguria or other factors which might L470 Compe clinial of the roo of ‘narrow 
ty. Patients who received blood or any other supportive fraction dextran must depend on observations on a large 
therapy in addition to the dextran were likewise excluded. — PERCENTAGE 
1. In the cases reported the amount infused was two ™ ! | 
1 bottles—about a litre—of a 6% solution of the dextran H | 
under test: in physiological saline solution. 
! The first type to be investigated was a standard material 
t prepared by long hydrolysis and fractionation to remove | \ 
| any large molecules which might still be present. The 204 \ | | 
I molecular-weight distribution of this type is shown in | 
| fig. 1 as an equal-area diagram. Each block in the H ge ; . 
| diagram has a molecular-weight range of 25,000, and the | Bee | 
| height of any block represents the amount of dextran in ! i | 
| that particular range expressed as a percentage of the | Wess | 
| whole. As would be expected of material having a 105 | | 
| preponderance of small molecules, the excretion-rate was pI it 
high—35% in twenty-four hours—and the blood level 
| at the end of twenty-four hours was low, being 20% He “ER: 
\ of the amount infused. | ; 4 | 
ss The distribution of the next type of dextran is shown | | 
250 in fig. 2. This standard material was similar in character 50 100 150 200 250 
to that reported by Bull et al. (1949), being prepared MOLECULAR WT. / 1000 
‘an. by short hydrolysis followed by fractionation to remove _ Fig. 3—Distribution of molecular weight of narrow-fraction A dextran. 
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number of cases of various types. From study of about 
120 cases in which narrow-fraction dextran has been used 
it is possible to make some general observations. 
Prophylaxis 

The use of narrow-fraction C dextran as an infusion for 
patients undergoing major surgical operations enables 
supportive therapy to be given in the simplest possible 
manner. The infusion is started soon after the patient is 
anesthetised and while he is still in the anesthetic room. 
The dextran is run in slowly—ten to twenty drops a 
minute—at first. At the first sign of any fall in blood- 
pressure during the course of the operation the infusion- 
rate is increased. By occasional adjustment of the drip 
it is possible to maintain the blood-pressure at a steady 
level through even the most severe operations. 

Since narrow-fraction dextran is retained in the 
circulation at an adequate level over the critical post- 
operative forty-eight hours, it is rarely necessary to 
continue the infusion after the operation has been 
completed. This presents a considerable advantage, 
since it enables the drip to be taken down while the 
patient is still in the theatre. Apart from the psycho- 
logical effect—the patient recovering from anesthesia to 
find an infusion in progress immediately fears the worst— 
he is not cluttered up with the paraphernalia of the 
infusion equipment, and the nurses are consequently 
spared complicated manceuvres in attending to him. 

Unless there is excessive loss of blood during the 
operation, narrow-fraction dextran is all that is needed. 
The requirements for the prevention of shock are the 
maintenance of circulation volume and blood-pressure ; 
reduction of the oxygen-carrying capacity of the blood 
by dilution with dextran is now of minor importance, 
because with the narrow-fraction material the total 
volume of the infusion required is far less than with the 
earlier standard material, which was rapidly lost from 
the circulation. If there is severe hemorrhage, blood 
may be given at the same time as the dextran. It is 
an advantage to give blood and dextran simultaneously, 
rather than to replace the dextran by blood. In some 
eases dextran has been more effective than blood in 
restoring a falling blood-pressure. 


Shock 

If the patient arrives at the hospital with the shock 
syndrome already established, a sample of blood is taken 
for typing (see below), and a bottle of dextran is next 
infused as rapidly as possible. A second bottle is given 
at a rate depending on the blood-pressure. 

Most of the patients in this series have responded 
adequately, to the infusion of two bottles of narrow- 
fraction dextran, but occasionally a third bottle has 
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Fig. 4—Distribution of molecular weight of narrow-fraction B dextran. 


ORIGINAL ARTICLES 


{[san. 10, 1953 


PERCENTAGE 
. 


50 100 150 200 


‘ MOLECULAR WT. / 1000 
Fig. 5—Distribution of molecular weight of narrow-fraction C dextran. 


been found desirable. After the infusion of three bottles 
of dextran a bottle of blood should be given to prevent 
undue hemodilution. If further infusion is then 
necessary, dextran and blood may be given alternately. 

An inadequate number of cases of burns have been 
observed for any definite pronouncement to be made now. 
Since the primary cause of loss of fluid from the cireu- 
lation is effusion from the damaged capillaries of the 
burnt areas, it seems logical that the less easily diffusible 
material would be the better. This, however, must be 
the subject of further investigation. 


Reactions 

No reactions have been observed with any of the cases 
infused with narrow-fraction dextran in the surgical 
professorial unit at Manchester Royal Infirmary. A 
mild rigor after the infusion of this material has been 
reported from one of the associated hospitals. Since the 
incidence of reactions with a standard type of dextran 
containing molecules of a higher molecular weight than 
any of the narrow-fraction dextran used has been shown 
to be very low (Maycock 1952), any attempt to estimate 
the reaction-rate must be left until several thousand 
patients have been infused. 


Other Observations 

Many macromolecular substances, when present in 
the serum, have been shown to produce a _ pseudo- 
agglutination which may make cross-matching difficult 
for the inexperienced, and narrow-fraction dextran is no 
exception to this rule. A routine blood sample to 
enable grouping to be done should therefore be taken 
before the administration of dextran. In common with 
other types, this dextran also has a pronounced effect 
on the erythrocyte-sedimentation rate (£.8.R.), which is 
increased for from three to five days after infusion. 
Grénwall and Ingelman (1945) have shown that the 
E.S.R. increased with the concentration of dextran, and 
Thorsén and Hint (1950) have shown that with a given 
concentration the increase depends on the molecular 
size. Hardwicke et al. (1950) have demonstrated a 
relationship between these parameters. 

Experiments are at present being made as a result 
of which it is hoped that it will be possible to obviate 
both the effect on the £.s.R. and on the blood-grouping. 

At one period during the investigation alarm was 
caused by the incidence of hematomata in patients in 
this series. It was at first thought that this might be due 
to some hitherto unobserved effect on the bleeding-time 
by dextran molecules of the range used when present in 
sufficient concentration. It was then found that a 
common factor in all these cases had been the use of 
gallamine as a muscle relaxant. Similar cases were then 
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treated with dextran, but tubarine was used as a muscle 
relaxant, and no hematomata were observed. A further 
check showed a correlation between the occurrence of 
hematomata and the use of gallamine in cases which 
had not been treated with dextran, but the incidence 
was not so high as when dextran and gallamine were used 
together. This is considered to be due to the mechanical 
effect of the maintained blood-pressure rather than to a 
formation of a gallamine-dextran compound. 


SUMMARY 


The use of macromolecular substances in supportive 


therapy is described. 

Since it is now possible to prepare a solution of macro- 
molecular substances possessing advantages over plasma 
itself, the term ‘‘ plasma substitute ’’ should be discarded. 

Since the primary use of these substances is for the 
restoration or maintenance of the circulating blood 
volume the term ‘‘ blood-volume restorer ”’ is suggested. 

The criteria for an effective blood-volume restorer are : 
ease of infusion, freedom from undesirable effects, 
reproducible composition under manufacturing con- 
ditions, elimination from the body, and maintenance of a 
blood level of not less than 50% of the amount infused 
at the end of twenty-four hours. 

These criteria could only be met by the development 
of a new type of dextran solution. 

The steps in the development of the new material are 
described and its clinical advantages are discussed. 

The number of people involved in this investigation makes 
individual acknowledgment impossible. We wish to thank 
everybody concerned, particularly members of the department 
of surgery and the nurses of Manchester Royal Infirmary, 
and Mr. W. A. Magauran, r¥.R.c.s., of the Lancaster Royal 
Infirmary, for their assistance in the clinical investigation ; 
Mr. L. E. Martin for the physical chemistry ; Mr. F. Fowler 
for the large-scale production of the various types of material ; 
and Messrs. Bengers Ltd. for unlimited supplies of ‘ Dex- 
traven.’ The diagrams were drawn by the department of 
medical illustration of Manchester Royal Infirmary. 
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REJECTION DYSPEPSIA 


G. GLADSTONE ROBERTSON 
M.D. Glasg. 


Tue considerable recent advances in the knowledge of 
body-mind relationships have sprung largely from the 
so-called psychosomatic approach, whereby the mental 
states of those suffering from various physical disorders 
and diseases are assessed and compared. Contributors 
in this field do not claim that disorders of the body are 
due to those found concurrently in the psyche or vice 
versa. They are generally psychiatrists or physicians with 
a psychological leaning, primarily motivated in outlook 
and training by a desire to improve mental health, and 
tend to lay emphasis on factors in the earliest years 
of life. 

This paper is based on experience in general practice 
among ordinary people whose higher levels are intact, 
the girls who are the mothers of the future and the boys 
who marry them, folks who suffer from crops of boils 
one year and a succession of colds the next, those who get 
cancer of the breast and others who develop fibroids, 
women with dysmenorrhea and men with peptic ulcer 
—in fact the whole range of the common afflictions 
acquired by mankind. The frequent occurrence of a 
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sequence Of different illnesses in the same person suggested 
that the affections were determined not in the earliest 
years but by variations in the later conditions of life. 
I do not claim originality for my method of approach 
or for many of my observations; but I believe that 
certain of my correlations are new, and that my inter- 
pretation of a common and troublesome disorder may be 
useful to practitioners and physicians who have not been 
working or thinking on the same lines. 


These particular observations may be said to date 
from 1935, when the work of Halliday and others 
led me to consider emotional factors in the causation of 
the chronic disorders now termed psychosomatic. I 
began at that time to take histories from this viewpoint. 

I found that many of my patients were women com- 
plaining of abdominal distension, eructations of wind 
and of small quantities of gastric secretion (usually 
termed “ acidity’’), nausea, and occasional vomiting. 
At first these symptoms would appear infrequently and 
pass off quickly, but later there would be acute exacerba- 
tions (often calied bilious attacks), usually attributed to 
greasy food; and some patients rarely had a day free 
from belching or dyspepsia. 

What struck me first was that it was very rare for men 
to have such symptoms and yet have no pain: typically 
the digestive troubles of the male began with pain and 
not nausea, whereas the female might have nausea but 
remain free from pain for years. I began to wonder, 
therefore, why only women—and they were almost 
always married women—were bilious in this way. I 
questioned them and got them to talk; but, though 
some of them mentioned their marital relations, these 
were not emphasised. Often the stomach disorder was 
mentioned only as a subsidiary complaint : the predomi- 
nant symptoms might be those of an anxiety state, 
premenstrual tension, varicose veins, visceroptosis, 
uterine prolapse, gall-stones, hypertension, or rheumatism. 
I felt that there must be a definite answer; and then, 
as so often happens, the case turned up that provided 
the key to the others. 


AN ILLUMINATING CASE 


Case 1.—Mres. A., aged 52, had had her first menstrual period 
at 16 years 3 months; she had been married 30 years but 
had never been pregnant. 

Complaint.—Abdominal distension with noisy eructations 
of wind, burning abdominal pain, sensation of ** stone ” in the 
epigastrium, nausea, frequent vomiting unrelated to eating, 
constipation with occasional attacks of diarrhea, frequent 
sore throats, palpitation and general nervousness, extreme 
irritability, fallmg sensation centred in the uterus and bladder. 

Physical Examination.—Each organ system had _ been 
investigated in turn, to the limit of ordinary hospital 
technique, with negative result. 

History.—The youngest of five siblings, she was shy and 
self-conscious as a child. Her relationship with her parents 
lacked warmth, affection, intimacy, and understanding. From 
her earliest recollection her mother, who was often confined 
to bed until she died at the age of 81, had required her help in 
the home. On this account her school work was poor and 
she became unpopular with teachers as well as classmates. 
The onset of headaches terminated her scholastic career at 
the age of 12. Sore throats commenced when she was 14, 
after the death of her only girl friend from diphtheria. 

In 1916, at the age of 22, she married her fiancé while he 
had 48 hours’ leave from military service. They did not live 
together until a year later when a varicose ulcer secured for 
him a month’s convalescence. He joined her in Prestwick 
where she was spending a holiday. Within a few days of his 
arrival she began to feel bilious. Nausea and vomiting con- 
tinued until her husband rejoined his unit. Her unfortunate 
indisposition was assumed to be due to sewage contamination 
of seawater at the bathing site. Next summer her husband, 
now stationed in the south of England, was released from duty 
owing to a recurrence of the leg ulcer. She decided to spend a 
few months with him, but the reappearance of nausea and 
vomiting soon after her arrival convinced her that the “ air” 
did not suit her and led to a speedy retreat northwards. Once 
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more separation from the husband was followed by instant 
recovery ; but demobilisation ten months later brought her 
respite to an end. 

The nausea, wind, acidity, and bilious attacks which were 
her lot for 27 years she attributed to the irreparable damage 
sustained by her stomach and liver when in Prestwick in 
1917. During these years she had sought relief from every 
source known to her, including general practitioners, hospital 
physicians, surgeons, and gynecologists, osteopaths, Nature 
healers, homceopaths, physiotherapists, and chiropractors. 
Surgical intervention had included fixation of floating kidney 
at 31, abdominal fixation of the uterus at 32, colopexy at 34, 
and cure of a ventral hernia at an operation scar at 35. 

Findings and Inferences.—Her early life was characterised 
by lack of affection for her father with consequent inhibition 
of her erotic growth, retardation of menses, and inability to 
accept the male sex. Her association with her mother was 
made closer by the perpetual ill health of that parent. She 
never experienced sexual desire or orgasm. Flatulent dys- 
pepsia, which first appeared with the commencement of marital 
relations, was always aggravated by coitus. All her symptoms 
were accentuated during the premenstrual week. 


With the facts of this case so plain before me, I began 
to see the significance of the marital relations, the 
separations, and the divorces of so many of my previous 
patients. As each old patient came back, and each new 
one arrived, it became apparent that the married woman 
with this syndrome either had always been frigid or had 
recently become so. Here are some further examples. 


FURTHER ILLUSTRATIVE CASES 

Case 2.—-First menstrual period at 15 years 5 months. 
She had excellent health until her marriage at the age of 23, 
but then suffered from a vaginismus which rendered coital 
attempts difficult and painful. Dysuria, nausea, flatulence, 
and bilious attacks followed. Stretching of the vaginal 
jntroitus and dilatation and curettage of the uterus took place 
two years after marriage. Her only pregnancy, which com- 
menced in a few months, was associated with nausea and 
vomiting. Within a year of the confinement colporrhaphy was 
performed because of bearing-down pelvic discomfort. Ten 
yeurs later a colopexy was done. Progressive increase in the 
severity of flatulence, acidity, nausea, and bilious attacks led 
to 16 radiological examinations being made between the ages 
of 38 and 46. On the last occasion a gall-stone was discovered 
and the gall-bladder removed. In three years’ time the per- 
sistence of her symptoms drove her to seek surgical aid yet 
again. Once more it was given ungrudgingly, adhesions now 
being separated. When at the age of 53 she first consulted me 
her symptoms had abated but little. Her meals were followed 
by noisy eructations of wind; very small amounts of fat 
provoked bilious attacks, while ‘“ chills ’’ were blamed for her 
bouts of dysuria. 

Findings and Inferences.,-Like the first patient, she was 
sexually frigid and coitus seemed to instigate and maintain 
both her acute and chronic symptoms. Gall-stone deposit 
was precéded by many years of functional disorder. The 
husband had contracted a duodenal ulcer within five years of 
marriage. 

Case 3.—First menstrual period 13 years 2 months. She 
was 69 years old at interview, having married at the age of 
18. She grew up in a happy home with affection for both 
parents. Her early relationship with her husband was exciting 
and satisfying, the first four pregnancies being uncomplicated 
by nausea and vomiting. After the birth of the fourth child a 
proportion of coital acts took place in the absence of desire 
or orgasm on her part. The incidence of sickness mounted in 
each of the succeeding pregnancies. Following the seventh 
confinement she lost all sexual interest ; but it was not until 
after the ninth that she began to suffer from nausea, wind, 
acidity, and bouts of vomiting in the intervals between 
pregnancies. Two of her eighteen pregnancies terminated in 
miscarriage. Dyspepsia was heightened at the menopause. 
Her husband’s death, eight years ago, was followed by slight 
improvement. She had been an assiduous and faithful 
attender of outdoor hospital dispensaries, thereby increasing 
the running cost of these institutions over the last forty years 
by her consumption of roughly 1200 bottles of medicine. 

Findings and Inferences.—In this case the maternal com- 
ponent of the patient’s personality became dominant at the 
expense of the erotic, through mothering her own ever- 
increasing family. 


ARTICLES [gan. 10, 1953 

Case 4.-—First menstrual period at 17. The eldest of seven 
siblings, she was 51 years at interview, had married when 22, 
and had given birth to four children. In childhood she hated 
and feared her father, a habitual drunkard whose behaviour 
indicated dislike for his wife and children alike. During 
adolescence she assisted her mother (who suffered from ‘a 
weak stomach and biliousness ’’) with housework and in the 
rearing of the younger children and protected her when possible 
from her father’s abuse. At marriage she professed affection 
for her husband, but admitted loathing for the sexual aspect. 
Within a year or two he seemed to lose interest in her and 
the home, eventually becoming a drunken character reminis- 
cent of her own father. Her physical pattern closely approxi- 
mated her mother’s—prolonged sickness in pregnancies with 
later a growing tendency to nausea, acidity, and _ bilious 
attacks. 

Findings and Inferences.—She illustrates the all too common 
sequence of failure to acquire acceptance of the male owing 
to hatred of the father and too strong attachment to the 
mother, the sequel being delayed menses, sexual frigidity, a 
drunken husband (his reaction to the problem), and finally 
the likelihood of repetition in the lives of her children. 

Case-histories of this kind can be found at length in 
the books and journals (chiefly American) dealing in 
psychosomatic disorders ; but in our standard textbooks 
the clinical picture is discussed mainly under the headings 
of nervous dyspepsia, visceroptosis, and chronic chole- 
cystitis. No attempt is made to define the kind of 
emotion or the experiences likely to create it, and no 
explanation is offered for its rarity in the male. 

The underlying cause can, I think, be best indicated 
if we apply to it the term “ rejection dyspepsia.”’ 


RELATION TO NAUSEA AND VOMITING OF PREGNANCY 


In an earlier paper on nausea and vomiting in pregnancy 
(Robertson 1946) I drew attention to the extiological 
significance of previous dyspepsia (cyclical biliousness in 
adolescent girls), mother attachment, sexual frigidity, 
and undesired coitus. I believe it will be found that 
rejection dyspepsia is but a further stage in a disorganisa- 
tion of function due to the same factors as pregnancy 
sickness. The prevalence of both conditions is quite in 
keeping with published data on marital life and frigidity 
(Pearl 1938, Reich 1948). Reich gives a figure as high as 
60% for the prevalence of frigidity in Germany, I have 
failed to unearth a computation of female frigidity in this 
country, but of over 1000 pregnant women in industrial 
Glasgow whom I saw during about ten years, 12% had 
been completely frigid throughout their married lives, 
and in the others the degree and duration of sexual 
interest varied widely. 


A SERIES OF CASES 


The milder forms of rejection dyspepsia are encoun- 
tered daily, and my records do not allow me to offer a 
representative saypple; but I thought it might be of 
interest to analyse a series of 300 cases referred to me 
between 1938 and 1947 in which flatulent dyspepsia was 
the patient’s chief complaint. This series includes all 
patients treated by me during these years who suffered 
from or had suffered from ‘‘ visceroptosis ’’ or gall-stones. 
Many of the patients had endured multiple operations 
(e.g., for uterine prolapse, rectocele, and cystocele) but 
none had suffered from peptic ulceration. The accom- 
panying table shows these 300 patients subdivided in 
respect of the factors which seem to me worthy of 
consideration from the xtiological standpoint. 

1. Mr. I. M. Burdon and Mr. J. H. Levack inform me 
that the ratio of 1 male to 57 females is in keeping with 
the average sex-ratio of cases of gall-stones at the Victoria 
Infirmary and the Southern-General Hospital, Glasgow. 

2. Of 300 patients with severe flatulent dyspepsia only 
3 were single women. Each of these had continued to 
reside with her mother for many years after reaching 
adulthood. 

3. The remaining 296 patients were married women, 
and they fall into three groups : 
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(a) Not Frigid.—Although not frigid by definition, these 6 
patients had all experienced coitus far in excess of their 
desires or their capacity to attain orgasm. 


(6) Frigid Throughout Marriage.—This, the largest group, 
comprised 162 women. A history of undue mother attachment 
was given by 83°% while 23% developed gall-stones. 

(c) Frigid After Marriage.—There were 128 in this section. 
Coitus, which had been completely or partially gratifying 
during the early years of marriage, ceased to be desirable 
or satisfying at a later period, usually in conjunction with a 
growing family (case 3 is a typical example). The percentage 
figure of 14 with mother attachment at marriage approximates 
to that of the general community. Gall-stones occurred in 
12-5%. 


CLASSIFICATION OF 300 PATIENTS WHOSE CHIEF COMPLAINT 
WAS FLATULENT DYSPEPSIA 


| 


‘ages | Mother- Gall- 
nae | Frigidity Total | attached | stones 
| Not frigid. rere 
Frigid throughout 
mnmiage | 162 | 
Frigidity acquired after | 
| marriage | | 16 
Single women | $i] 3 1 
Male | 


4. The findings among single women, and the propor- 
tion exhibiting mother-attachment in group 3(b) (namely 
83%), lead to the inference that not only does an undue 
attachment to the mother predispose to flatulent dys- 
pepsia but in accentuating the maternal component of 
womanhood it interferes with erotic growth and thereby 
contributes to female frigidity. The development of 
maternal qualities through the rearing of a family seems 
to have a similar effect. 

My own conclusion from these 300 cases and from 
many hundreds of milder cases and of various control 
groups is that in general the severity of the disorder is 
in direct proportion to the frequency of unappreciated 
coitus. 


MECHANISM 


In speculating on why the revolt against unwanted 
coitus should express itself in apparently remote symp- 
toms, several factors need consideration. 

The Oonditioned Reflez.—Pavlov showed that a 
stimulus, as it travels from sense receptor to end-organ, 
leaves in its wake a change of some permanence in the 
cerebral hemispheres. The response to further similar 
stimuli is intensified or widened in scope by the summa- 
tion of past stimuli, so that a conditioning may reveal 
itself as a profound response to a comparatively slight 
stimulus. Of the many emotions evoked by the physical 
act of submission to an unloved husband, disgust, fear, 
anger, and displeasure are most readily recognisable in 
the sequel of flatulent dyspepsia, nervousness, hyper- 
tension, and rheumatism. Women conditioned by this 
ordeal may yet enjoy a remarkable state of well-being 
during a respite in hospital or at a holiday resort ; but 
rapidly relapse in the environs of their homes and 
husbands. 


Endocrine.—The decisive influence of parental associa- 
tions in early life on personality structure and character 
formation are well known but their effects on female 
hormonal activity are still largely uncoérdinated. From 
observations made in our practice the following 
generalisations seem to be emerging : 

When the growing girl enjoys much of her father’s company 
and forms a strong affection for him (especially if the mother’s 
influence is small), the menses tend to appear early. The girl 
shows a vivacious temperament and an urge to mix socially 
with the male sex in adolescence. Sexual difficulties in 
marriage are rare. Nausea, vomiting, and varicose veins are 
absent or very slight, at any rate in early pregnancies. 
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When ttfie father is indifferent, strict, harsh, or drunken, 
there is an average relative delay of two to three years in the 
onset of menstruation. The girl adheres to the mother, 
assisting her in the home, is bashful and diffident in mixed 
company, and has a low male acceptance, often amounting 
to complete sexual frigidity on marriage. 
On this basis the influence of the father during childhood 
and adolescence is towards promoting erotic growth and 
acquiescence in pleasurable sensations, whilst that of 
the mother is towards promoting motherliness and a 
stoical acceptance of work. These réles are antagonistic 
but complementary and find their counterpart in the 
sequence of mating and pregnancy and also in the 
follicular and luteal phases of ovarian function. Indeed, 
if the clinical observations are correlated with the endo- 
crinological data, the following broad classification 
emerges : 

(a) The strongly erotic female has relatively high cestrogen 
levels and usually menstruates early, vigorously, and regularly. 
She often suffers from dysmenorrhea and may have an 
inadequate milk secretion after parturition. 

(b) A strong motherly component coupled with a weak or 
inhibited eroticism results in a relative preponderance of 
progesterone-relaxin values. Menstruation appears at a later 
average age and is unattended by dysmenorrhea. Subject 
to the appropriate conditions in later life, there are found in 
this group temporary amenorrhea, anorexia nervosa, nausea, 
vomiting, and varicose veins in pregnancy, adequate lactation 
after parturition, premenstrual tension, visceroptosis, uterine 
prolapse, herniation at operation scars, flatulent dyspepsia, 
and gall-stones. 

Gastrohepatic Function.—Though the -association 
between disgust and vomiting is common knowledge, the 
precise consequences of this‘emotion on stomach and liver 
function are still largely undetermined. Women who 
suffer from flatulent dyspepsia have a low fat-tolerance, 
are immune from peptic ulceration, and are inclined to 
be hypochlorhydric and to develop gall-stones. 


HUSBANDS AND WIVES 

The assertion that love, while playing but a part in 
the life of man, is woman’s whole existence, is one of 
these misleading half-truths; for, whereas the erotic 
requirements of the female are intermittent and transi- 
tory, the male is enslaved by his need of female affection 
throughout bis span of life. On finding in marriage the 
futile pretence, passivity, or protest in lieu of subtle 
caress gnd passionate embrace, he is by no means 
unhurt ; but the emotions engendered by this threat to 
his security are of a very different nature from those of 
his frigid wife. 

The husbands of the greater part of this series of 296 
married women were still alive during investigation, and a 
number were known to me. Unfortunately, my attention was 
not drawn to them until 1944 when many of the patients had 
drifted beyond my reach. The data obtained from just over 
two-fifths of them indicate their more typical reactions. 
Roughly, 25°% became addicted to alcohol and 20% con- 
tracted peptic ulcer, while an unknown but substantial propor- 
tion found solace in the arms of other women. Many com- 
pensated through vocational diligence in gaining positions of 
influence and responsibility in the community. 

The process of growing up involves a transition in 
habitude from the all-play to the purposive ; but even 
the lives of the fully mature require a leavening of joy 
to maintain health. 

Clinical experience teaches that a grossly overworked 
housewife will eventually show minor or major rheumatic 
manifestations. These will come into being the sooner if 
the fundamental pleasure principle normally associated 
with marriage is substituted by other emotions. When 
her reaction to a drunken husband is dominantly one of 
anger and hostility, hypertension looms ahead, probably 
via a sympathetico-renal mechanism. If sexual disgust 
has played a substantial part in her life, the result will 
be. the gastrohepatic disorder here called rejection 
dyspepsia. 
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Whether in detail I am right or wrong in these inter- 
pretations, I am certain at least the habits, the emotions, 
the endocrine imbalance, the bodily changes and social 
repercussions of the mass of sexually maladjusted 
women constitute a challenge of the first magnitude to 
the doctor of today. At present their endless complaints 
are usually dealt with mechanistically. Drugs are 
administered to counter their states of mind, to balance 
their endocrines, and to interfere in the function of their 
bodily parts. When structural changes are deemed 
irreversible, operation follows. The poor reward attending 
these therapeutic efforts can readily be traced to the 
continuance of the noxious emotional factors in their 
lives and to the difficulty in destroying a conditioned 
reflex once established. 

SUMMARY 

A syndrome entitled ‘ rejection dyspepsia’’ is des- 
cribed. Among the commonest complaints met with 
in adult life, it is largely confined to married women and 
probably has the same origin as the nausea and vomiting 
of pregnancy and gall-bladder disorders. Predisposition 
depends on factors in early life, notably lack of affection 
for the father and over-attachment to the mother with 
consequent erotic inhibition and female frigidity. Precipi- 
tating factors include a continuance of association with 
the mother, marital incompatibility, a rapid succession 
of pregnancies, and the frequency of ungratifying coitus. 

I am deeply indebted to my partners, Dr. G. Ronald 
Anderson, Dr, Gordon J. Ker, and Dr. Norman D. Ker, for 
their help in the assessment of clinical data; to Dr. I. 
Anderson and the biochemical staff of the Victoria Infirmary, 
Glasgow, for carrying out many urinary pregnanediol assays 
in women who had had varicose veins in pregnancy ; and to 
Dr. Ranyard West and Dr. Peter L. McKinlay for helpful 
criticism in the preparation of this paper. 
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URINARY EXCRETION OF PEPSINOGEN 
IN GASTRODUODENAL ULCERATION 


B. Hirscuowrrz * 
B.Se., M.B. Witwatersrand, M.R.C.P.E., M.R.C.P. 
MEDICAL REGISTRAR, CENTRAL MIDDLESEX HOSPITAL, LONDON 


THE existence of a pepsin-like enzyme in the urine 
has been known for more than ninety years (Briicke 
1861). Despite the discovery of the inactive pro-enzyme 
of pepsin, pepsinogen (Langley 1881), it was thought 
that this urinary enzyme was free pepsin, and Benderskey 
(1890) called it uropepsin. Evidence which has accumu- 
lated since then has shown that this urinary enzyme 
is free pepsinogen. Final proof of its identity came from 
the experiments of I. A. Mirsky et al. (1948) in which 
intravenous injections of pure pepsinogen increased the 
urinary excretion of enzyme, whereas pepsin, either 
injected or given by mouth, did not do so. The term 
‘‘uropepsin’’ is therefore incorrect and should give 
way to the more precise term “‘ urinary pepsinogen.”’ 

The enzyme originates in the peptic cells of the stomach 
(Langley 1881). The persistence of pepsinogen in the 
leucocytes, sometimes for years, after total gastrectomy 
indicates that these cells probably elaborate some 
pepsinogen endogenously ; but this accounts for very 
little of the urinary enzyme. 

The relation between the level of urinary pepsinogen 
and gastric secretory activity is uncertain. Varré et 
al. (1952) deny any such relationship, but Gottlieb 
(1924) and Janowitz and Hollander (1951) claim that 
there is a close relationship. The evidence presented 
by the latter workers is the more convincing. 


* In receipt of a Medical Research Council grant. 


Pepsinogen diffuses into the blood directly from the 
stomach wall, none being reabsorbed from the gut 
lumen (Mirsky et al. 1948). The enzyme is filtered 
through the renal glomerular membrane and _ partly 
reabsorbed in the tubules, as will be shown in a paper 
to be published elsewhere. 

Before X-ray diagnosis of gastroduodenal disease 
came into general use, the diagnosis of carcinoma of 
the stomach was sometimes based on the estimation of 
urinary pepsinogen, but for this purpose the test is 
valueless (Rothschild 1930). By the time radiographic 
diagnosis became general, about 1930, work on urinary 
pepsinogen had been dropped. 

Since the introduction of the more reliable and accurate 
hemoglobin method of peptic assay by Anson and 
A. E. Mirsky (1932), and its application to urinary peptic 
assay by Bucher (1947), the investigation has been 
applied in cases of gastric and duodenal ulcer by Podore 
et al. (1948) and by Janowitz et al. (1950), who have 


TABLE I-—AGE-DISTRIBUTION AND MEAN URINARY PEPSINOGEN 
IN CONTROLS 


| Age-group (yr.) 


599 | or 
| 15-29 | 30-39 | 40-49 | 50-59 [97 (VF 
No. of persons ..|M | 7 6 4 8 8 36 
| F | 2 5 8 4 9 24 
Total sate | 9 | 11 15 | 12 | 13 | 60 
| | | | Mean 
| 
Mean urinary exere- | M | 216 | 277 183 | 103 | 205 | 195 
tion of pepsinogen | F | 360 | 214 | 243 | 267 | 236 | 244 
({p.u.J#® per hr.) | | 
Mean | 248 | 215 | 157 | 217 215 


tried to show a difference in urinary excretion of pepsino- 
gen between normal people and those with peptic ulcer. 
I describe here the disturbances of urinary excretion 
of pepsinogen in patients with gastric and duodenal 
ulcers. 
METHODS 


The hemoglobin method of peptic assay . modified 
from Anson and Mirsky (1932) was used : 


Dilute a 10 ml. aliquot of a timed measured output of 
urine (a twelve-hour or a twenty-four-hour sample) to 12-5 ml 
with 0:33 N hydrochloric acid. Of this incubate 1 ml. 
. of urine) for ten minutes at 37°C with 5 ml. of 
acidified 2%, haemoglobin substrate (= 0-1 g. of hemoglobin). + 
Add 10 ml. of 0-3 M trichloracetic acid and filter. A parallel 
blank estimation is made, the urine being added to the tri- 
chloracetic acid to inactivate the enzyme before the sub- 
strate is added. The filtrate of each is dealt with similarly— 
i.e., to 2-0 ml. of filtrate add 1-2 ml. of 1:3 diluted Folin 
Ciocalteau reagent, and then add 4 ml. of 0-5 N sodium 
hydroxide and shake immediately. A blue colour develops 
which is most intense between five and twenty minutes. 
The colour is measured in a spectrophotometer at 560 my, and 
the difference between the blank and the incubated specimen 
is compared with the colour produced by a standard aqueous 
solution of 1-tyrosine containing 2 x 10~* m.eq. in 2-0 ml. 


1 unit is that amount of enzyme which will release 
the spectrophotometric equivalent of 110-4 m.eq. 
of l-tyrosine from 0-1 g. of hemoglobin substrate in a 
ten-minute digestion at 37°C (modified from Janowitz 
et al. 1950). The results are all expressed as units per 
hour, which is a more reliable index of urinary excretion 
in the individual than concentration (Gottlieb 1924, 
Bucher 1947, Mirsky et al. 1948), and for each patient 
in this report represents the average of two or more 
specimens of urine. To conform to the standard usage 


t s bovine enzyme substeate was made 
up as a 2% solution in 0-15 N hydrochloric acid (Anson 1938) 
This acts as a buffer of moderate strength, the pH of the 
incubate then varying only from 1-8 to 2:1. 
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males there was a difference between the 
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controls and patients with peptic ulcer, 
whether gastric or duodenal (fig. 2), 
though within these groups other factors 
+ seem to play a part (see below). Further 
observations deal with males only. 

Site of ulcer.—The 19 male patients with 
“= = gastric ulcer could be divided into two 
a categories: (1) the 12 patients with the 
ulcer on the lesser curvature excreted 


. normal amounts of pepsinogen (average 234 


. [p.u.]®” per hour) ; and (2) the 7 with the 
ioe ulcer at or beyond the lesser curvature 


20 30 40 506070 405060 708 30 40 5 
AGE (Yr ) 


i 
60708090 excreted an average of 597 [p.u.]®° per 
hour, thus resembling the 45 male patients 


Fig. |—Amount of pepsinogen excreted in urine of females according to age. with duodenal ulcer who excreted an 


suggested by Northrop (1932) the symbol [p.u.]#> 
is used to mean peptic units in a standard hemoglobin 
assay. 
RESULTS 
149 persons of either sex were studied: there were 
60 controls free from dyspepsia, 61 patients with duodenal 
ulcer, and 28 patients with gastric ulcer. 


Controls 

These 60 persons, 36 males and 24 females, aged 15-88, 
comprised ambulant patients in hospital and hospital 
staff, chosen to correspond approximately to the duo- 
denal-ulcer group in age. As will be seen from table 1 
the age-distribution was similar between the sexes, 
and age appeared to have no consistent effect on the 
urinary excretion of pepsinogen. The average urinary 
excretion of pepsinogen in the 36 males was 195 [p.u.]#> 
per hour (s.D. + 132), and in the 24 females 244 [p.u.]#> 
per hour (s.D. + 154). This difference is not significant 
at the 5% level (t = 0-415, 0:05<P<0-10). 


Peptic Ulcer 

It soon became apparent that in patients with peptic 
ulcer certain differences existed within the group. These 
differences are related to sex of the patient, the site 
of the ulcer, and the length of history of dyspepsia. 

Sex differences.—In the presence of an ulcer, irrespec- 
tive of the site and length of history of dyspepsia, females 
excreted normal amounts of pepsinogen in the urine 
(fig. 1). In confirmation of previous results (Podore 
et al. 1948, Janowitz et al. 1950) it was found that in 


average of 435 [p.u.]®° per hour (table m). 
Therefore, on this criterion of gastric function, gastric 
and duodenal ulcers may be grouped functionally into 
two groups: (1) those of the lesser curvature of the 
stomach in patients who excrete normal amounts of 
urinary pepsinogen ; and (2) those at or beyond the 
lesser curvature—i.e., antroduodenal ulcers—in patients 
who excrete amounts significantly greater than normal. 


TABLE II—AVERAGE URINARY EXCRETION OF PEPSINOGEN 


IN MALES 
23 ren) 
epsinogen) 
Group | | 

| | 
Gastric ulcer : | ‘ 
B, on lesser curvature os 12 234 + 185 
C, beyond lesser curvature 7 | 597 + 295 
D, duodenal ulcer 4 435 + 379 


5 


By ‘‘t” test: difference between A and B 0-05 <P <0-10 
C P <0-001 


” ” + ” 


Bi ys P <0-01 

” B , D 0:02<P<0:05 
” ” C , D 005<P<0:10 


Length of history.—The length of history is taken 
as the continued presence of symptoms, complications, 
or radiological signs of an ulcer without complete inter- 
mission of longer than five years. In this group of 45 
duodenal ulcers and 7 prepyloric ulcers it was clear that 
the urinary exeretion of pepsinogen increased pro- 
gressively with the length of history (tables 11 and Iv). 


To prove that this increase in urinary 


epsinogen in patients with duodenal 
° was solely related to the length 
'400r CURVATURE 4 of history of dyspepsia and not-to age, 
* 4 © ANTRAL GASTRIC i which inereases with the increasing length 
3 ULCER of history, a partial correlation was 
taser made between urinary pepsinogen (u), 
age (a), and history (h) : 
= soo} ° ° a This showed that there was a highly 
© significant correlation between pepsinogen 
and history, and between age and history, 
600} at the 0-1% level, but no correlation at 
$ all between pepsinogen and age, leaving the 
third factor out of account in each instance. 
>» 400F : With less than five-year 
& Le ° . mee urinary excretion of pepsinogen was within 
200F. co longer histories (table tv). The differences 
less than five years and duodenal ulcers 


i 
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with histories more than five years are 
highly significant statistically at the 
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TABLE III—ANTRODUODENAL ULCERS IN MALES ARRANGED 
ACCORDING TO LENGTH OF HISTORY (NUMBER OF CASES) 


Duodenal ulcers 
excretion Dyspeptic 
of pep-)| Dyspeptic history (yr.) history 
sinogen (yr.) 
([p.u. ]H> 
per hr.) | | - | 
9 29 or 
| 5-9 | 10-14 | 15-19 | 20-24 | more | <5 | > 5 
1000-1500 | —|—|—{ 2 
500-749 —|—|— 1 2 1 1 
400-499 1 2 — |—|— 
100-199 | 3 | 5 | — — 
0-99 5 1 | — 1 


gastric and duodenal ulcers in females did not reveal any 
relation between urinary excretion of pepsinogen and 
length of history, the excretion being similar to that 
in the controls. 


DIAGNOSTIC SIGNIFICANCE OF URINARY PEPSINOGEN 


Apart from the physiological significance of disturbed 
urinary excretion of pepsinogen in patients with peptic 
ulcer, it was originally hoped that this test might prove 
to be of some value in the diagnosis of peptic ulcer. 
Table v shows that this hope was not sustained by the 
findings that in all cases, except in male patients with 
antroduodenal ulcers with a history of more than five 
years’ dyspepsia, the amount of pepsinogen excreted 
in the urine was no different from that excreted by the 
controls. The estimation of urinary pepsinogen there- 
fore seems to have a very limited application in routine 
gastroduodenal diagnosis. 


DISCUSSION 


From the results of estimations of urinary pepsinogen 
in patients with gastric or with duodenal ulcer and in 
controls, points of difference emerge which have not 
becn commented on by previous workers. 

In the controls age and sex seem to play no part 
in the regulation of pepsinogen excretion. In patients 
with peptic ulcer, however, several factors seem to 
affect the urinary excretion of pepsinogen—namely, 
the sex of the patient, the site of the ulcer, and the length 
of history of dyspepsia. 

Podore et al. (1948) studied males only and did not 
differentiate gastric from duodenal ulcers. Janowitz et al. 
(1950) did not comment on any sex difference and, while 


TABLE IV—-ANALYSIS OF RESULTS IN ANTRODUODENAL ULCERS 
ACCORDING TO LENGTH OF HISTORY (MALES) 


urinary 
No. Mean /excretion 
Length of history (yr.) of ilceree age | of pep- | — 
cases (yr y (yr.) | sinogen 
([p.u, 
| | per hr.) 
Duodenaluleer: | | 
0-4 22 1-34 43-2 186 a 
5-9 4 6-7 34-0 | 594 b 
10-19 .. 9 13-9 47-7 | 694 | 
20 or more 10 59-2 688 d 
Total .. ie] 45 | 10:52 | 466 | 435 |e 
Prepyloric gastric ulcer : | 
0-4 <i 2 0-15 60-5 237 f 
5 or more 5 7:8 46-2 | 741 g 
Total .. 7 56 50-0 | 597 h 


By “t”’ test: difference between a and b P <0-001 

a, e¢ P<0-001 

d P<0-001 

e 0:02 <P <0-10 
g 02<P<0°5 


” 


separating gastric from duodenal ulcers, reported on 
only 4 gastric ulcers; they also included stomal and 
jejunal ulcers with duodenal ulcers. Results in 6 patients 
with stomal ulcers in the present study (but not included 
above) showed normal urinary excretion of pepsinogen. 
Neither Podore et al. (1948) nor Janowitz et al. (1950) 
reported any correlation with the length of history 
of dyspepsia. Varré et al. (1952) reported normal urinary 
excretion of pepsinogen in their few cases of duodenal 
ulcer. 

It is abundantly clear that sex differences are consider- 
able, in that females all excrete normal amouuts of 
pepsinogen, irrespective of the presence of an ulcer 
(fig. 1) or of the length of history of dyspepsia. 

In males ulcers may be divided functionally into those 
on and those beyond the lesser curvature of the stomach. 
Males with the ulcer on the lesser curvature excrete 
normal amounts of pepsinogen in their urine, whereas 
those with the ulcer beyond the lesser curvature— 
either prepyloric gastric or duodenal ulcer—excrete 
significantly increased amounts of pepsinogen. 

In males with an antroduodenal ulcer the amount 
of urinary pepsinogen is normal initially with a history 
of dyspepsia less than five years and increases pro- 
gressively with the increased length of history, even as 
the gastric acidity in duodenal ulcers increases with the 
TABLE V—CASES SUBDIVIDED BY SEX, SITE, AND LENGTH OF 


HISTORY AND ARRANGED ACCORDING TO AMOUNT OF URINARY 
PEPSINOGEN 


No. of males No. of females 
| 
ith | Antroduo- 
epsinogen gastric | 
Con- julcer on denal ulcer Con- |Gastric 
per hr.) trols lesser trols cer ulcer 
curva- 
ture | <S5yr.| > 5yrJ 
0-99 10 3 6 1 4 1 2 
100-199 11 4 8 _ 7 t 4 
200-299 8 1 5 3 5 -- 3 
300-399 5 2 a 4 5 1 5 
400-499 1 —_ 1 3 1 2 2 
500-749 1 2 -- 5 2 1 2 
750-999 — _ 6 _ 
Total 36 12 24 28 24 9 16 


length of history (B. I. Hirschowitz and T. D. Kellock, 
unpublished data). 

The increase in gastric activity shown both by the 
urinary excretion of pepsinogen and by the gastric acidity 
in the long-continued presence of an antroduodenal 
ulcer in men suggests that gastric hypersecretion may 
be an effect rather than a cause of the ulcer, or that both 
may be the result of a common stimulus. This concept 
is not new (ef. Shay et al. 1942), but it has received little 
general support. 

In view of the reports of Podore et al. (1948) and of 
Janowitz et al. (1950) I hoped that this test might prove 
to be of some diagnostic value. However, the finding 
of normal values in females, in males with a gastric 
ulcer in the lesser curvature, and in many males with an 
antroduodenal ulcer, makes it valueless in the routine 
diagnosis of peptic uleers—a conclusion reached by 
Benderskey (1890). 

SUMMARY 

Pepsinogen, arising from the gastric mucosa, is excreted 
in the urine. Its measurement is used for indirect assess- 
ment of part of the secretory activity of the stomach. 

The urinary excretion of pepsinogen was measured in 
149 patients—60 controls, 61 patients with duodenal 
ulcer, and 28 with gastric ulcer. 

Females, with or without an ulcer, all excreted normal 
amounts of pepsinogen in the urine. 

All male patients with a gastric ulcer on the lesser 
curvature excreted norma] amounts of pepsinogen in 
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the urine, but, as a group, hase with the ‘oe inna 
the lesser curvature and those with a duodenal ulcer 
excreted significantly increased amounts. 

Of men with an antroduodenal ulcer all those with 
a history less than five years excreted a normal amount 
of urinary pepsinogen, whereas those with a history 
longer than five years excreted an amount which increased 
progressively with the length of history, up to about 
three times the normal figures. 

The test is of little value in routine gastroduodenal 
diagnosis. 

My grateful thanks are due to Dr. F. Avery Jones, who 
suggested this investigation and has nm a source of advice 
and encouragement throughout. I should also like to thank 
Dr. G. Discombe for laboratory facilities and advice on 
technical matters, and Dr. R. Doll and Mr. A. Heady for 
suggesting the statistical methods used and for their critical 
reading of drafts. 


REFERENCES 
Anson, M. L. te) 7, gen. Physiol. 22, 79. 
— Mirsky, (1932) Ibid, 16, 59. 


Benderskey, Virchows Arch. 121, 


Bricke, e (1861) S.B. Akad. Wiss. Wien, 43, 618. 
Bucher, G 


Gottlieb, (1924) Skand. Arch. Physiol. 46, 1. 
Janowitz, F. (1951) J. appl. Physiol. 4, 53. 
— Levy, Se “i. Hollander, F. Sao Amer. J. med. Sci. 220, 679. 
(188 oe Physiol. 3, 
., Osher, S., -Kahn, R. H. (1948) J. clin. 


27, 18. 
Northrop, J. H. (1932) J. gen. rapt. 16, 41. 
wodere, -Kahn, R. H , Mirsky, (1948) J. clin. 


Rothechild, 51930) Arch. VerdeuKr. 47, 232. 

aati H. “ore Cohen, J., Fels, 8. 8. (1942) Amer. J. digest. 

Varro, V., Faredin I., Novaszel, F. (1952) Klin. Wschr. 30, 108. 


MUMPS ORCHITIS WITHOUT PAROTITIS 
IN INFANTS 


NEVILLE K. ,CONNOLLY 
M.D. Harvard, F.R.C.S. 


SENIOR SURGICAL REGISTRAR, THE HOSPITAL FOR SICK 
CHILDREN, GREAT ORMOND STREET, LONDON 


THE commonest cause of an acute swelling in an 
infant’s scrotum is an indirect inguinal hernia, which 
may be very difficult to reduce. From these hernize can 
be separated the cases where it is possible to “‘ get above 
the swelling,’ and these fall into two groups: those due 
to torsion of the testicle or of the testicular appendix ; 
and those of unknown cause. In these there is swelling 
of the testicle itself. with or without involvement of the 
epididyinis, and with oedema of the scrotal skin. I report 
here one such case which was shown by serological tests 
to be almost certainly mumps orchitis, and suggests that 
this virus may be responsible in many other similar 
cases. 

Although Hippocrates knew of an epidemic swelling 
near the ears sometimes associated with orchitis, and 
Hamilton (1790) gave the classical description of mumps, 
it is not until quite recently that we have understood 
that this is a generalised infection. It was known that 
orchitis occurred without parotitis in young adults 
during epidemics of mumps, and it was suspected that 
meningo-encephalitis might have a similar etiology. 
Kane and Enders (1945), using serological tests, showed 
that the central nervous system was involved in mumps 
even when there was no parotitis. Henle et al. (1948) 
have shown that man can develop antibody to the 
mumps virus and excrete the virus from the salivary 
glands without any clinical evidence of mumps. Before 
this it was considered that mumps was an epidemic 
disease of the salivary glands that occasionally affected 
the gonads also. 

The present conception is that mumps is due to a 
specific virus, which may be neurotropic (Philibert 1932) 
and circulates in the blood after multiplication, presum- 
ably in the salivary glands. During the viremic phase 
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the virus*may become localised in several of the 
of which the testicle is the commonest. 

If infection of the central nervous system is always 
present it gives symptoms in only about 10% of cases, 
although a higher percentage show a cellular reaction in 
the cerebrospinal fluid (Candel 1944). However, the 
signs of meningitis may be the only indication of the 
disease, and the diagnosis can only be made with certainty 
by demonstrating rising antibody titres. The same is 
true for orchitis. After puberty orchitis is known to be 
common with mumps, varying from 16 to 64% with 
different epidemics at least half of the cases being only 
slight. Only one case of mumps orchitis in infancy has 
been published (Steiner 1896), and the diagnosis was 
based on circumstantial evidence, the infant having no 
parotitis. No reports have been published of any 
attempts to show by serological evidence that any 
infants have had an orchitis caused by the mumps 
virus. 

Henle et al. (1947) have shown that, in mumps, two 
antibodies develop—a soluble antibody (S) and a virus 
antibody (V). The §S titre rises quickly and starts to fall 
after three or four weeks, whereas the V titre rises and 
falls more slowly and remains high for a longer time. 
Traces may persist for months, if not longer. If comple- 
ment-fixation tests are done on the patient’s serum, it is 
possible, by tracing the rising and falling titres, to prove 
the identity of the infecting agent. With single tests 
a high § titre is good evidence of a recent infection. In 
infants there might possibly be both S and.V antibody 
in various amounts due to passive transfer across the 
placenta ; but this is only likely where the mother has 
had a recent attack of mumps. On this basis it should 
be possible to diagnose both meningo-encephalitis and 
orchitis in infancy if they are due to the mumps virus. 
Perhaps this virus causes symptoms in the ceniral 
nervous system and the testis more readily than in the 
salivary glands in infants. 


CASE-RECORDS 


Case 1.—A boy, aged 7 months, was brought to the casualty 
department of this hospital on April 15, 1952, with a swelling 
of the right side of his scrotum. His mother said she thought 
he had been unwell for about a week, because he had had 
disturbed sleep and “kept lifting his bottom as though it 
hurts.”’ She also thought that he had been feverish, and her 
doctor had confirmed this two nights ago. However, the 
infant had not vomited, fed well, and had normal micturition 
and bowel actions. On the morning before he was brought 
to hospital he developed a swelling of the right side of the 
scrotum, which became red. 

On examination he was well nourished and rather flushed 
(rectal temperature 102-6°F), with a swollen reddened right 
side of the scrotum, which felt c-dematous. The right testicle 
could be distinguished from the epididymis and was three 
or four times the normal size; it seemed tender and was 
firm to palpation. The cord was thickened, soft, and boggy, 
but contained no nodules. There was some enlargement of the 
inguinal glands, more marked on the right than the left. 
There was no enlargement of the salivary glands and no 
change in Stensen’s duct. 

Treatment and progress.—Mumps orchitis was suspected, 
even though the mother denied any contact or that there 
was any mumps in the neighbourhood. Sulphadimidine was 
prescribed as a precautionary measure, and the infant was 
given chloral and sent home. Two days later, when he 
was seen again in the outpatients department, the orchitis 
was subsiding. Two weeks later the orchitis had completely 
settled, but his mother volunteered that his older brother 
had developed parotitis, which had been diagnosed as mumps 
on April 20—i.e., five days after the patient had developed 
his scrotal swelling. Further, she had discovered that several 
of the neighbouring children also had mumps. 

Complement-fixation tests—To adduce further evidence 
for the diagnosis of nfumps, this infant and his brother were 
referred to Dr. J. A. Dudgeon, who tested the sera for mumps 
antibodies. Blood was taken from both boys on May 13, 
about four weeks after the onset, and complement-fixation 
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tests were made according to the method of Henle et al. 
(1947). The following titres were found ; 
Mumps Vo Mumps S 
Brother 1: 160 1:80 
Nil at 1:10 


Control (negative) 

These findings strongly suggest that both the patient 
and his brother were infected with the mumps virus about 
four weeks before the blood was taken. At this time the 
infant had orchitis without parotitis. 


Case 2.—A boy, aged 6 months, was admitted to the Jenny 
Lind Hospital, Norwich, on April 11, 1951, with a tender 
swelling of the left side of his scrotum. The swelling had 
developed during the twenty-four hours before admission, 
and there appeared to be little systemic disturbance. There 
was no vomiting, and the infant fed well. 

On examination he was well-nourished, weighed 21 Ib. 
(birth weight 8 lb. 7 0z.), and had slight pyrexia (temperature 
99-8°F), a clean tongue, no enlargement of the salivary glands, 
and no redness of Stensen’s duct. The left side of his scrotum 
was swollen, with the skin thickened and reddened. The left 
testicle and epididymis were enlarged to about three times 
the normal size but could not be clearly distinguished from 
each other. The cord was swollen but soft and contained no 
nodules. It was possible to get above the swelling, but there 
were palpable inguinal glands, chiefly on the left side. It was 
decided to explore the scrotal contents to exclude a torsion of 
the testicle. 

At operation the same evening the scrotum was incised and 
the thickening of the skin appeared to be due to oedema. 
The tunica vaginalis was thickened and, on being opened, let 
a little clear fluid escape, revealing a swollen firm testicle 
two or three times the normal size and bluish white except 
for a few punctate hemorrhages. The testicle was anterior to 
the epididymis, and the mesorchium was very short. The cord 
was thickened with cdema but not twisted. The tunica 
albuginea was not split. The scrotal incision was closed, with 
a small rubber drain down to the tunica. 

Postoperatively the boy’s temperature was 101-8°F next 
morning but fell to normal in the next twenty-four hours. 
The swelling rapidly subsided, and the infant was discharged 
seven days later. 

Follow-up.—Three weeks after discharge the infant was 
again examined and the testicle felt quite normal, but just 
over a year later it was only half the size of the one on the 
right side, 

DISCUSSION 


When case 2 was treated, I suggested the diagnosis of 
mumps orchitis, but this was considered untenable because 
mumps orchitis was reputed not to occur in infancy and 
to be extremely rare before puberty. In the light of the 
subsequent case 1, and because the findings at operation 
were so like those described by Smith (1912), Gall (1947), 
and Charny and Meranze (1948) in adult cases of mumps 
orchitis, I maintain that my suggestion was correct, and 
that this infant did have mumps orchitis. 

In the last four years, since the beginning of 1948, 
seven infants aged less than 1 year have been seen at 
Great Ormond Street with acute painful swelling in the 
scrotum, excluding cases of hernia. Three of these 
proved to be cases of torsion, but the remaining four, 
including case 1, were diagnosed as non-specific epidi- 
dymo-orechitis or partial torsion. One of them was 
operated on, and the findings were very like those in 
case 2. Possibly all four of these cases were really mumps 
orchitis ; if this is so, mumps orchitis is commoner than 
torsion in this small series. 


Treatment 

The treatment of mumps orchitis remains contro- 
versial, but in the more severe cases in adults drainage 
of the hydrocele by opening the tunica vaginalis relieves 
the symptoms and brings the temperature down by crisis 
(Nixon and Lewis 1946). Wesselhoeft and Vose (1942) 
maintain that it is necessary to incise the tunica albuginea 
as well, to prevent the pressure atrophy of the contents. 
However, the pathological studies of Charny and Meranze 
(1948) refute the usefulness of this procedure ; they state 
that the material which they examined indicates that the 
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testicular damage is not due to pressure atrophy and that 
testicular edema is not severe. They maintain that the 
seminiferous tubules are invaded in a patchy, but not 
usually complete, way with inflammatory cells, and the 
tubules so affected atrophy while the others survive. 
This is not a complete confirmation of the findings of 
Gall (1947) or of the report of Wolbach cited by Smith 
(1912). Both these workers, while agreeing about the 
infiltration with inflammatory cells, consider that there is 
also a good deal of eedematous reaction within the testicle. 
Several of the operation notes of reported cases of mumps 
orchitis mention the fact that, when the tunica albuginea is 
incised, the contents do not tend to be extruded. Further 
study of this question seems to be required, because 
the advocates of opening the tunica albuginea maintain 
that testicular atrophy can be prevented if this is done 
soon enough, and the clinical benefit of merely opening 
the tunica vaginalis is well substantiated. The problem 
is not easy to resolve, because testicular atrophy by no 
means always follows mumps orchitis ; and, when there 
is some atrophy, spermatogenesis is usually diminished 
rather than abolished. Sterility is rare, even after 
untreated bilateral orchitis, and the endocrine function 
of the testes seems to be unaffected. The impotence 
which has been reported is almost certainly psychological. 
If my contention that the mumps virus is a common 
cause of orchitis in infancy is proved to be correct, and 
more cases are diagnosed as such, this diagnosis should 
only be made with the utmost caution. Though it is 
relatively simple to differentiate between this condition 
and a hernia, even when the latter is irreducible and 
causing acute symptoms, it is not at all easy to differen- 
tiate between mumps orchitis and torsion. In case l 
torsion was excluded because of the history of a week’s 
lassitude, the pyrexia, and the palpation of a swollen 
testicle separate from the epididymis and mobile in the 
scrotum. None of these points of differentiation was 
present in case 2. If there is any doubt, the scrotal 
contents should be explored at once ; and, if the findings 
suggest orchitis, no further treatment is necessary, unless 
it be to incise the tunica albuginea, when a _ biopsy 
specimen could be taken. If there is torsion, this can be 
dealt with. Serological tests can be undertaken after- 
wards in the orchitis cases to establish the etiology, but 
operation should not be postponed while their results 
are awaited. 
SUMMARY 


The present concept of mumps and the usefulness of 
serological tests in diagnosis are discussed. 

A case of mumps orchitis without parotitis in an infant, 
where the diagnosis was supported by a complement- 
fixation test, is reported, and a further similar case, which 
was operated on but in which no serological tests were 
made, is added. 

It is suggested that orchitis in infancy may often be 
due to mumps. 

All doubtful acute scrotal swellings should be explored 
by operation. 


I wish to thank the surgical staff of the Hospital for Sick 
Children, Great Ormond Street, for permission to use their 
records; Mr. A. B. Birt, F.R.c.s., for permission to publish 
ease 2; and Mr. Denis Browne, F.R.c.s., for much helpful 
advice. 
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A MODIFIED SCHLESINGER TEST FOR 
UROBILIN IN URINE 


H. F. W. Kiexpatrick 
Ph.D. Lond., F.R.I.C. 


CHEMICAL PATHOLOGIST, DEPARTMENT OF CLINICAL 
INVESTIGATION, THE LONDON CLINIC 


TuE testing of urine for urobilinogen and urobilin is 
of special importance in the early diagnosis of hepatitis, 
in following the course of the disease, and, by its final 
disappearance, in denoting complete recovery. The 
significance of the test is emphasised in a comprehensive 
review of liver-function tests by Gray (1950). 

Ehriich’s test for urobilinogen must be made on freshly 
voided urine because urobilinogen is readily oxidised to 
urobilin on exposure to air. As immediate testing of 
urine is not always practicable, the test for urobilin 
thus has an obvious advantage. Schlesinger’s test as 
usually performed, however, is relatively insensitive to 
small increases in urobilin. A modified procedure, which 
has been in use in this laboratory during the past two 
years, has proved very much more sensitive in detecting 
any increase in urobilin. 

Principle—The modification consists essentially in 
extracting the zinc-urobilin complex with chloroform and 
examining the chloroform solution in filtered ultraviolet 
light for a characteristic golden-yellow fluorescence. 
The best technique was decided by preliminary experi- 
ments as a result of which the following points were 
noted : 

(1) Filtration before extraction with chloroform removes 
up to 40% of the fluorescence and must therefore be 
avoided. 

(2) Addition of acid or alkali to the urine is unnecessary 
and undesirable. The zinc-urobilin is especially sensitive 
to acid. 


(3) The use of iodine as oxidant in converting urobilinogen ° 


to urobilin is unsatisfactory because excess of iodine interferes 
with the production and extraction of the complex. This 
difficulty is avoided by the use of ammonium persulphate. 

(4) Extraction with chloroform by gentle shaking for 
about 10 sec. removes 90-100% of the zine-urobilin without 
any complicating emulsion. 

(5) The test may be made on any convenient volume of 
urine (as little as 2 ml. if desired) by using proportional 
volumes of the other reagents. 

Method.—To 5 ml. of urine in a small separator add 
a few crystals of ammonium persulphate and shake to 
dissolve. Add 5 ml. of saturated alcoholic zine acetate 
and mix. Add 10 ml. of chloroform, shake gently, allow 
to separate, and run off the chloroform layer into a 
test-tube. Add a few drops of absolute alcohol to clarify, 
mix and examine in filtered ultraviolet light. 

Interpretation.—The observation of a golden-yellow 
fluorescence is a positive indication of the presence of 
urobilin. A gross or moderate increase in urobilin is 
unmistakable, but greater certainty in detecting slight 
increases can be obtained by dividing the chloroform 
into equal parts, adding a crystal of trichloracetic acid 
to one to destroy any zinc-urobilin complex present, 
and comparing the fluorescence of the two portions side 
by side, when any definite yellow fluorescence in the 
untreated portion becomes easily discernible. A white 
or blue fluorescence is regarded as negative. Normal 
urine yields a bluish-white fluorescence which may 
occasionally have a slight yellow tinge, but a distinct 
yellow fluorescence may always be regarded as indicating 
increased excretion of urobilin. The test may be applied 
to fresh urine or to urine which is several days old with 
equally reliable results. 

If a fluorimeter is available, the test may be made 
roughly quantitative by measuring the fluorescence with 
a primary Wood’s screen and a secondary yellow or 
orange screen, before and after addition of a crystal of 


trichloracetic acid, the latter reading providing the blank, 
and comparing with a standard sodium-fiuorescein solu- 
tion (0-1% diluted 1 to 1000 or 1 to 2000). 

The qualitative effect of bilirubin is to impart a 
yellowish colour to the chloroform solution but shows 
no fluorescence. Quantitatively, bilirubin interferes with 
the fluorimeter reading by absorbing the ultraviolet light 
used for activating the fluorescence. This effect can be 
largely overcome by diluting the chloroform solution 
stepwise until successive readings show a linear relation 
between reading and dilution. 


REFERENCE 
Gray, C. H. (1950) Quart. J. Med, 19, 263. 


CORTISONE AND LIVER FUNCTION 


N. D. 
M.B. Punjab 
RESEARCH FELLOW, 
DEPARTMENT OF 
PHARMACOLOGY 
THE MEDICAL SCHOOL, UNIVERSITY OF BIRMINGHAM 


Since the amount of fibrous tissue deposited in the 
liver of rats given carbon tetrachloride is reduced if 
cortisone is administered simultaneously (Aterman 1950, 
1952, Cavallero et al. 1951), it is of interest to discover 
whether this neutralising effect is associated with a 
corresponding change in the function of the liver. Drill 
and Ivy (1944), who studied various liver-function tests 
in dogs receiving carbon tetrachloride, regarded the 
‘ Bromsulphalein’ retention test as one of the most 
sensitive indices of liver damage. After the adaptation 
of this test to small animals, and the demonstration of 
its suitability for assessing the degree of liver damage in 
the experimental fibrosis of carbon-tetrachloride poison- 
ing in rats (Ahmad and Frazer 1952), it was chosen for 
a study of the effect of cortisone on the liver function of 
such rats. 


K. ATERMAN 
M.D. Prague, M.R.C.P., D.C.H. 
LECTURER, DEPARTMENT 
OF ANATOMY 


METHOD 

23 male albino rats of an inbred strain used in this 
laboratory, weighing 150-206 g. (average 177 g.) and fed 
on the stock laboratory rat cake diet ad lib., were given 
twenty-one subcutaneous injections of 0-2 mil. of 
carbon tetrachloride in seven and a half weeks at intervals 
of two or three days. After the seventeenth injection food, 
but not water, was withdrawn for sixteen hours, and 
next morning the bromsulphalein test was made by the 
method of Ahmad and Frazer (1952). Next day treat- 
ment with cortisone was started in a group of 12 rats, the 
remainder being kept as controls. Cortisone acetate 
(‘ Cortone’ Merck) was given intramuscularly in two 
divided doses, the daily dose being 12-5 mg. on the first 
and last day, and 10 mg. and 8-75 mg. alternately for the 
rest of the experiment, with a day’s interval in which no 
cortisone was given. Each rat therefore received 90 mg. 
of cortisone in ten days. Throughout this period the 
injections of carbon tetrachloride were continued in both 
groups. After the twenty-first injection, which coincided 
with the last day of the treatment with cortisone, all 
the rats were again starved for sixteen hours, and next 
day the bromsulphalein test was repeated. The rats 
were then killed, pieces of their livers were fixed in 5% 
formol-saline solution, and 7y sections of liver were 
stained with hematoxylin and eosin and with the 
Mallory-Azan stain. 

Another group of 5 male rats, weighing 200-240 g. 
(average 215 g.), was given cortisone alone in the same 
dosage as the previous group. Since the bromsulphalein 
retention of normal rats had been found to be fairly 
constant (Ahmad and Frazer 1952), the first test, before 
the start of the treatment with cortisone, was omitted, 
and the bromsulphalein retention was determined in this 
group only at the end of the experiment. 
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It should be emphasised that, in the calculation of the 
amount of bromsulphalein to be given, the considerable 
loss of weight caused by cortisone was taken into account. 
The standard dose of bromsulphalein in each case was 
25 mg. per kg. of body-weight. 


RESULTS 


Table 1 shows the results of the experiment. Judged 
by the amount of bromsulphalein retention at the time 
of the first test, the carbon tetrachloride had produced 
different degrees of liver damage. This variation in 
susceptibility is a well-known feature of carbon-tetra- 
chloride poisoning in rats. But, whereas the continuation 
of the injections of carbon tetrachloride in the controls 
led to only minor changes of liver function during the 
ten days’ interval between the first and the second 


TABLE I--EFFECT OF CORTISONE ON BROMSULPHALEIN 
EXCRETION OF RATS TREATED WITH CARBON TETRACHLORIDE 


Carbon tetrachloride with 
Carbon tetrachloride only 
test Second test 
(before treat- (after treat- a Second test 
ment with ment with First test (10 days later) 
cortisone) cortisone) 
| 
a eis > sis xe 
les! | 2/8 | 82] 
a | aa | ae Aa | ae 
2 | Fe] | MS | Foal gs) S| 
196 | 23-40|144]| 52 | 84-44 3 | 230 | 3-82) 247 | +17) 8-08 
2 228 | 41:91)192] 32 | 23-82 7 | 264 5-10) 261 8:08 
4 232) 7:65 |194) 38 | 40-85] 14 | 268 | 4-46) 283) +15) 5-10 
5 246) 45°31/193) 53 | 98-807 23 | 266 | 4-46) 265 —1)| 4-96 
6 208 | 11-91) 156) 52 | 71-49 
12 230] 15-74] .. 
15 246 702/195) 51 88-93 
18 224 8-291187) 37 | 59-57 
21 218 | 40 | 48-93 
24 192] 59-57] .. 


Standard dose of bromsulphalein 25 mg. per kg. of body-weight 
intravenously. 

10 mg. per 100 ml. of serum = 100% retention. 

Normal value = 2°91 % +0-052. 


bromsulphalein tests, the simultaneous administration of 
cortisone to the other group produced a striking deteriora- 
tion in the elimination of bromsulphalein in practically 
every rat. Improvement was shown by only 1 rat. The 
degree of deterioration did not seem to be related to the 
loss of weight sustained. In contrast to this group, 
however, the control rats, receiving cortisone only, 
showed no conspicuous change in the rate of elimination 
of bromsulphalein (table 1). 

The histological examination of the liver sections 
tended to bear out these results. Since cortisone lessens 
the amount of fibrous tissue in early fibrosis, it is not 
surprising that in all but one animal (table 1, no. 5), the 
fibrosis was mild or absent. The main interest attaches 
to the changes in the liver cells. The cytological effects 
of the subcutaneous administration of small doses of 


TABLE II—EFFECT OF CORTISONE ON BROMSULPHALEIN 
EXCRETION IN NORMAL RATS 


Second test* (after treatment with cortisone) 


Rat no. | Los: ight B.S.P. 
25 160 40 | 2-12 
26 162 44 2-12 
27 165 44 1-91 
28 186 54 1-91 
29 160 54 2-12 


*Normal value = 2-91 +0-52. 


characteristic localisati of ‘* ball ing’’ round central hepatic 
vein. Note amount of histologically intact liver parenchyma. (5% 
formol-saline sofuti H lin and eosin. x 100.) 


carbon tetrachloride have been described by several 
workers (Cameron and Karunaratne 1936, Brunschwig 
et al. 1945, Glynn and Himsworth 1946, Himsworth 
1947). They consist, briefly, of fatty vacuolation, 
eosinophilic staining of the cytoplasm with or without 
pyknosis of the nucleus, and a peculiar ‘‘ ballooning ”’ or 
‘“hydropic degeneration ’’ of some of the liver cells. A 
characteristic feature of this picture is the zonal, pre- 
dominantly centrilobular, distribution of these cellular 
changes. Although the extent of the lesions may vary, as 
a rule there is, in the absence of advanced fibrosis, 
sufficient intact parenchyma left, particularly in the 
periportal region, to explain the degree of bromsulphalein 
clearance found in this group (fig. 1). 

The histological picture is changed in the rats receiving 
both carbon tetrachloride and cortisone. The charac- 
teristic zonal distribution of the cellular degenerative 
changes is obliterated to various degrees ; instead, the 
impression of a mosaic (figs. 2 and 3) is gained, seen 
particularly well in sections stained with Mallory-Azan. 


Fig. 2—Rat no. 5 (twenty-one injections of carbon tetrachloride ; 
cortisone 90 mg. in ten days) : mosaic of cells with more vacuoles 
and unequal staining reaction. (5% formol-saline solution. Hama- 
toxylin and eosin. x 100.) 


The dominant feature now is an apparently haphazard 
distribution of cells which vary greatly in their staining 
reactions and present more vacuolation as well as various 
transition forms to the ‘‘ balloon-like ’’ cells. The number 
of the latter is possibly also increased, whereas the 
number of histologically intact cells is distinctly reduced. 
The whole picture now is one of rather severe damage. 
Within broad limits it was possible to correlate the 
impairment of liver function with the histological picture. 
Rat no. 2 (table 1), for instance, showed the least histo- 
logical damage, whereas rat no. 5 (table 1), with severe 
functional impairment, not only showed the most 
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advanced fibrosis of the whole group but elt presented 
severe cellular changes. 

In contrast to the widespread cellular alterations in 
this group were the practically negligible changes seen 
in the control rats receiving cortisone without carbon 
tetrachloride. Vacuolation, if present, was minimal in 
sections stained with hematoxylin and eosin, and 
“ballooning ’’ was completely absent (fig. 4). 


DISCUSSION 


The bromsulphalein-retention test, as used here, can be 
applied even to hemolysed or turbid sera (Ahmad and 
Frazer 1952). An increase in turbidity caused by cortisone, 
similar to that of “‘ fasting sera’’ observed in patients 
(Adlersberg et al. 1952) or in rabbits (Rich et al. 1951) 
treated with cortisone or with adrenocorticotropic 
hormone, can therefore be discounted as an explanation 
of the increased retention values found in the animals 
receiving cortisone and carbon tetrachloride. Antopol 
(1950) has described necrotic foci in the liver parenchyma 
of mice receiving large doses of cortisone. No such 


Fig. 3—Rat no. 6 (twenty-one injections of carbon oaiaettn : $ 
cortisone 90 mg. in ten days) : i of lesi to the cells 
round portal tract. (5° formol-saline solution. Haematoxylin and 
eosin. x 100.) 


changes were observed in the cortisone-treated control 


rats in the present experiment ; nor did cortisone have 
any deleterious effect on the elimination of brom- 
sulphalein in that group of rats. This is in keeping with 
the experience of clinical observers that neither liver 
function, tested by the standard tests now in use, nor 
liver structure is much altered in cortisone-treated 
patients (Holmes et al. 1950, Goldner et al. 1950). Since, 
therefore, cortisone alone appears to have no obvious 
effect at the levels given in the present experiment, and 
since the impairment of liver function in rats receiving 
cortisone with carbon tetrachloride is considerably more 
severe than in those treated with carbon tetrachloride 
alone, the conclusion appears justified that cortisone, 
in the doses given here, increases the rats’ susceptibility 
to chronic poisoning with carbon tetrachloride. This 
conclusion is confirmed by the histological observation 
that, at the cellular level, the liver lesions in both groups 
differ only in degree but not in kind. 

The characteristic zonal distribution of the lesion 
produced by carbon tetrachloride has been considered to 
be due to the vascular architecture of the liver. Increasing 
the dose of carbon tetrachloride only leads to an extension 
of the lesions (Glynn and Himsworth 1946, Himsworth 
1947). The mosaic-like character of the lesion produced 
by carbon tetrachloride given with cortisone makes it 
increasingly difficult to trace this peculiar pattern, which 
suggests that the vascular factor may have been sup- 
planted by some other factor. Several possible ones 
spring to mind in an attempted explanation of this effect 
of cortisone. It is well known that overdoses of this 
hormone in the rat lead to decreased consumption of 


Fig. 4—Rat no. 26 (cortisone 90 mg. alone in ten days): liver cells 
show minimal changes. A central vein is seen in centre of section. 
(5°, formol-saline solution. Hamatoxylin and eosin. x 100.) 


food, rapid loss of weight, a negative nitrogen balance, 
an activation of fat-metabolism, and, according to Meites 
(1952), an increase in nutritional requirements. Sufficient 
experimental] evidence is available to show that all these 
factors, either singly or combined, can increase the 
susceptibility of the rat towards carbon-tetrachloride 
poisoning (Forbes et al. 1941, Post et al. 1942, Gyorgy 
et al. 1946, Drill 1952). Probably a better understanding 
of the way in which these factors act would clarify the 
effect of cortisone described here. 


SUMMARY 


Cortisone has little effect on the bromsulphalein- 
retention test in the normal rat, but produces considerable 
deterioration if given to rats treated with carbon tetra- 
chloride for seven weeks. 

The histological picture showed more widespread liver 
damage in these rats than in a control group treated with 
carbon tetrachloride only. 

Cortisone increases the susceptibility of the rat’s liver 
to chronic damage by carbon tetrachloride. 


We wish to thank the Medical Research Council for the 
cortisone, and Mr. M. Sharradd for his technical assistance. 
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. although our surgeons are as keen on early post- 
operative ambulation as those in the United States, this 
does not apply to the obstetric service. . . . Strict bed rest for 
the parturient mother is still insisted upon. Ostensibly, 
this is because more importance is laid upon obtaining rapid 
involution of the uterus than upon the danger of venous 
thrombosis, but my friend suspected that there is a more 
subtle reason: he believes that we British doctors are more 
subservient to our nursing colleagues than we care to admit.— 
Dr. Joun Lister, N. Engl. J. Med. 1952, 247, 914. 
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ROYAL SOCIETY OF MEDICINE 
Fitness to Drive a Vehicle 


THE section of general practice met on Dec. 17, under 
the chairmanship of Dr. E. P. Scort, president of the 
section, to discuss Fitness to Drive a Vehicle. 

Dr. R. D. SUMMERS, a divisional police surgeon in the 
Metropolitan area, said that in Great Britain during 
1951 there had been 1309 road accidents thought to be 
caused by drivers who were under the influence of 
aleohol. Many such drivers escaped conviction because 
the reluctance of the courts to find the accused guilty 
made the police unwilling to press the charge. He 
himself did not certify some 35% of drivers referred to 
him as being under the influence of alcohol. The charge, 
under section 15 of the Road Traffic Act of 1930, was 
concerned with being under the influence of alcohol or 
drugs to such an extent as to be unable to take proper 
charge of a motor vehicle. The phrase about being in 
charge was sometimes rather unfairly interpreted, for a 
motorist who felt himself the worse for drink and who 
stopped his car to get into the back seat for a sleep was 
still technically in charge of the vehicle and could 
therefore be convicted of an offence. The police surgeon, 
or the private doctor whom the accused person could 
call to examine him, must make a complete and thorough 
examination. For this the consent of the accused must 
be obtained, and it was wise to have a witness to this 
consent and to the subsequent examination. It was not 
unknown for the accused to assault the police surgeon 
or to attempt to escape from custody. The pulse-rate 
should be taken at both the beginning and the end of 
the examination ; during alcoholic intoxication the pulse 
was full and bounding, with a rate between 100 and 140. 
Full notes should be taken at the time, and every system 
thoroughly examined, particular attention being paid to 
any impairment of muscular coérdination, the state of 
the pupils, and general behaviour. It should be remem- 
hered that defending counsel could completely destroy 
the value of a careful clinical examination by disclosing, 
during cross-examination, some gap in the doctor’s 
observations. For instance, the doctor might have made 
careful notes of the state of the pupils, but a jury would 
be led to think his evidence worthless if he had to admit 
in court that he did not know the colour of the eyes. 
The history of any previous illnesses should be noted, 
and the events leading up to the accident, especially 
the taking of food and drink, should be investigated. 
Evidence of the present mental state, speech, gait, and 
writing should be recorded. Dr. Summers usually asked 
the accused to copy a section of the Highway Code 
relevant to his charge; it was important to produce 
any specimen of handwriting in court. The doctor must 
confine himself to the condition of the accused at the 
time when he examined him, and refuse to be drawn 
into speculations about his state at the time of arrest, 
which might be an hour or more previously. The accused 
might ask for his own doctor or any other doctor to be 
called to examine him, as a defence against the findings 
of the police surgeon. Such additional examinations did 
not come under the provisions of the National Health 
Service, and any doctor was entitled to refuse, or to charge 
a fee for his attendance. If the police surgeon, having 
examined the accused, did not consider him to be under 
the influence of drink, the police very seldom prosecuted. 
When the driver was found to be under the influence, the 
charge was heard next day in a magistrate’s court. The 
accused might be granted a remand to apply for legal aid, 
or he might elect to go for trial by judge and jury at the 
County Court, or to be tried by the magistrate. 

Dr. F. E. Camps said that he thought the main duty 
of the doctor was to exclude the presence of organic 


disease ; for if no disease was found to account for 
abnormal behaviour, and it could be proved that the 
person had taken alcohol, then it was a reasonable infer- 
ence that his inability to control a vehicle was due to the 
alcohol. Several drugs simulated the effect of alcohol 
on judgment and codrdination ; but it was equally an 
offence to be under the influence of drugs unless it could 
be shown that they had been taken in normal dosage in 
the ordinary course of medical treatment. The barbi- 
turates, nowadays widely prescribed, were commonly 
blamed for inability to control a vehicle, and lately the 
anti-histamines had joined them; whilst diabetics 
taking insulin often pleaded hypoglycemia in defence. 
In one case alkalosis had been brought forward as defence 
by a man suffering from a gastric ulcer who had taken 
several spoonfuls of sodium bicarbonate—and also a 
large quantity of whisky. 

Any organic nervous disease causing incodrdination, 
such as states of chronic cerebral contusion (‘‘ punch- 
drunk ’’), acute concussion, epilepsy, vertigo from any 
cause, and Méniére’s disease, might be the basis of a 
defence. 

Dr. Camps thought that the behaviour of the accused 
at the time of examination was the most important point 
for the police surgeon to note. Most private doctors were, 
for obvious reasons, loth to attend even when they 
were asked to see their own patients. They also were 
afraid of being involved in a legal case, mainly because 
of having to face cross-examination by counsel—which 
should be no cause for worry. Others, however, disliked 
hanging around courts waiting for the case to be heard ; this 
could be avoided by approaching the clerk if necessary. 

Mr. L. C. NicKoLLs, director of the New Scotland Yard 
laboratory, spoke of the value of the tests for estimating 
alcohol in blood and urine, which were chiefly corrobora- 
tive of common-sense observation. If a graph were drawn 
of the percentage of aleohol in the blood of drivers 
charged with being ‘‘ drunk in charge,’’ the peak of the 
curve would be at about 0-3%, for at this stage of intoxi- 
eation a driver would draw attention to himself by 
swerving about the road or hitting something; for 
higher concentrations the curve declined, because at 
this stage the driver would be in the ditch or in coma. 
Mr. Frederick Mead, a Metropolitan magistrate, used to 
say that there was nobody like an experienced police- 
sergeant for judging whether a man was drunk. The 
doctor had to remember that he contributed only part 
of the procedure ; it was for him to give his medical 
evidence, but it was the court’s responsibility to decide 
whether the accused was under the influence of drink. 

Mr. Nickolls agreed with Dr. Camps that the occasional 
drinker who had a few too many was a much worse 
menace than the habitual toper. He had known drivers 
who were drunk when they learnt to drive and would 
probably have been completely unable to drive if they 
had ever been sober. 

If blood or urine was collected for an alcohol estima- 
tion, it was essential to make sure that the receptacle 
had not been cleansed with spirit or ‘ Dettol’ ; the same 
applied to hypodermic syringes and needles. 

There was great difficulty in obtaining convictions 
unless one had a cast-iron case. Magistrate, judge, and 
juryman were all reluctant to convict, for each one felt 
** There but for the grace of God...’’ One had literally 
to shame them into giving a conviction, and the doctor 
should remember that he had a duty to the public. 

Dr. R. D. LAwRENCE spoke of the diabetic driver. In 
1927 he and Dr. Otto Leyton had discussed with high 
police officials the question of the diabetic’s fitness to 
drive, and it had been decided that patients taking 
insulin were safe as drivers. From time to time hypo- 
glycemia gave rise to a road accident, but such cases 
were relatively infrequent. Any diabetic on insulin, 
especially if he was taking the long-acting zinc-protamine 
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type, should be warned to take carbohydrate in adequate 
amounts and not to miss a meal or a mid-morning or 
mid-afternoon snack when on the road. He was more 
dubious about the suitability of a diabetic for driving a 
public vehicle or for piloting an aeroplane. He strongly 
dissented from the view of another speaker that a lawyer 
was entitled to pick holes in the police surgeon’s evidence, 
to get his client off. 

Dr. G. M. Kerr said that attention should be paid to 
loss of judgment and increased reaction-time, both of 
which preceded motor incoérdination and might result 
in serious errors in driving. 

Dr. Linpsry Batten said that the legal casuistry 
involved in quibbles about the colour of the accused 
man’s eyes was calculated to keep any but the most 
stout-hearted doctor from venturing into court. 

Dr. G. J. V. CrosBy said that it was often an invidious 
task for a doctor to dissuade elderly private patients from 
continuing to drive. One of his patients who drove a 
high-powered car at a reckless speed was extremely 
annoyed at the advice that he should give up driving 
after he had had three blackouts in a year and had been 
found to have petit mal. 


MANCHESTER MEDICAL SOCIETY 
Pituitary Adenomata 


Ar a meeting of the section of medicine of the Man- 
chester Medical Society, on Dec. 3, Sir GEOFFREY 
JEFFERSON, F.R.S., spoke on the Varying Behaviour of 
Pituitary Adenomata. He said that some pituitary 
adenomata behaved in a toxic fashion, while others 
were inert. The ‘‘ toxic adenomata ”’ produced gigantism, 
acromegaly, and basophilism—although he shared the 
general doubt about basophilism being primarily a 
pituitary disorder. The chromophobe adenomata pro- 
duced varying degrees of ‘hypopituitarism; some 
eventually caused a drift towards Simmonds’s disease. 

Sir Geoffrey based his remarks on 316 adenomata. 
He had operated on 250; 11 showed locally invasive 
properties. Sugar-tolerance curves had not shown any 
significant trends, though the toxic adenomata were 
more liable to give rise to glycosuria. Neither the 
metabolic-rate nor the eosinophil-count showed any 
uniform change. On the whole the urinary output of 
gonadotropins was more often reduced than that of the 
17-ketosteroids. The dangers of operation were related 
more to hypothalamic disturbances than to acute stress 
syndromes. The enlarged sella turcica seen in radio- 
graphs gave an inadequate idea of the actual size of the 
adenomata, of which sizeable supra-sella extensions were 
extremely common—a fact easily demonstrated by 
pneumo-encephalography. 


DEVON AND EXETER 
MEDICO-CHIRURGICAL SOCIETY 


Outpatient Problems 


At a meeting of the Devon and Exeter Medico-Chirur- 
gical Society on Dec. 18, Dr. W. A. ListER spoke of 
common outpatient problems. 

The first was that of the child who persistently coughed 
at night. This cough started about the age of 2, often 
after pertussis and pneumonia. The patient was intelli- 
gent, quick, alert, impatient, growing fast, and rather 
pale. Associated complaints were abdominal pains and 
persistent nasal catarrh. Inquiry revealed that the 
mother had taken the child to many doctors, hospitals, 
and clinics; but still the cough continued. In the 
causation these were the main factors: (1) an infective 
focus in the throat, nasopharynx, or sinuses; (2) a 
psychosomatic factor (the patient was often the only 
child of anxious parents); and (3) a dietetic factor, 
usually an intolerance of fat. If these patients are 
recognised as early asthmatics other things fell into 


place. Focal infection must be dealt with; this would 
improve but not cure the patient’s condition. The 
psychological side should receive attention, perhaps at a 
child-guidance clinic. Dietetic measures consisted in 
reducing intake of fat and increasing intake of carbo- 
hydrate. Skin tests were disappointing; but common 
allergens, such as feathers, hair, and pollen, should be 
avoided as far as possible: the removal of the domestic 
cat sometimes produced striking improvement. The 
breathing exercises advocated by the Asthma Research 
Council were of great help. 

Dr. Lister’s second problem was that of the mild melan- 
cholic. Such patients often complained of vertical 
headache or pressure, or of boring pain in the temporal 
region. The condition was apt to follow the receipt of 
bad news and to occur in elderly men with an enlarged 
prostate. A carefully recorded history would often elicit 
evidence of previous attacks. Skin rashes, night waking 
in the small hours, and withdrawal of interest from cus- 
tomary occupations were characteristic. Organic disease 
must, of course, be carefully excluded before melancholia 
was diagnosed. Treatment consisted in attacking the 
night waking with phenobarbitone and countering the 
consequent morning hangover with ‘ Benzedrine.’ (The 
depression was worse in the morning.) If these measures 
failed electroconvulsive therapy often succeeded. 

Dr. Lister’s third problem was that of back strain 
producing persistent and otherwise inexplicable pain. 
Such pain might be due to minor degrees of root irritation 
on the concave side of a scoliosis. Poker-back followed 
prolonged and unnecessary decubitus. Both types 
responded well to physiotherapy. 

Dr. CuarLes Wrotu deplored the lack of liaison by 
which the same patient might be repeatedly and unneces- 
sarily examined radiographically in various clinics and 
hospitals, or even in the same hospital. 


Reviews of Books 


Heredity in Uterine Cancer 


Dovuc.as P, MURPHY, M.D., F.A.C.S., assistant professor of 
obstetrics and gynecology and research associate, 
Gynecean Hospital, Institute of Gynecologic Research, 
University of Pennsylvania. Cambridge, Mass. : Harvard 
University Press. London: Oxford University Press. 
1952. Pp. 128. 16s. 


Dr. Murphy is right in thinking it important to 
determine whether heredity plays a part in the etiology 
of uterine cancer, not only from the point of view of 
the woman whose mother has died of the disease, and 
who is therefore apprehensive for herself, but also from 
the point of view of those who have to diagnose and 
treat it. This book describes a well-planned, controlled 
investigation into the cancer incidence of near female 
relatives (mothers, sisters, female first-cousins, and their 
mothers) of 201 women suffering from cancer of the 
uterus, no attempt being made to distinguish cancer of 
the cervix from that of the body. The author concludes 
‘*that there is evidence for a réle of inheritance in uterine 
cancer’; but that the quantitative effect is small and 
has not -been measured with high precision. He is also 
of the opinion that the factors which predispose to uterine 
eancer do not predispose in any significant degree to 
cancer in other sites, but that hereditary factors do 
play a part in the etiology of cancer elsewhere in the 
body. No significant tendency to concentration in 
particular families could be detected. The study is 
similar in plan to that of Brobeck,'! made in 1949, and 
in general the results are similar. 


The data took nearly three years to collect and at least four 
years to analyse. Four field workers were employed, and 890 
patients diagnosed as having cancer of the cervix were visited, 
in order to secure records of 201 cancer family groups. The 


1. Brobeck, O. Heredity in Cancer Uteri: A Genetical and Clinical 
Study of 200 Patients with Cancer of the Cervix Uteri and 
90 Patients with Cancer of the Corpus Uteri. Aarhus, Denmark, 
1949. 
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control families, 215 in number, were obtained from a dental 
clinic (113), women’s clubs (82), and volunteers (20). An 
investigation of this kind cannot be lightly undertaken— 
it takes time, costs money, and when completed leaves gaps 
which detract from the value of any conclusions which may 
be drawn. However careful the planning of the inquiry— 
and this was done with the utmost care—uncertainties due to 
lack of verified information, death of the patients or their 
relatives, inequalities of cancerous and control groups, and 
many other hazards are certain to creep in. 


Even when such investigations point strongly to 
possible etiological factors, the final proof must lie in 
biological experiment with material in which all or most 
of the factors can be controlled. 


The Principles and Methods of Physical Diagnosis 
Simon S. LEOPOLD, M.D., associate professor of clinical 
medicine, school of medicine and graduate school of 
medicine, University of Pennsylvania. Philadelphia and 
London: W. B. Saunders. 1952. Pp. 430. 37s. 6d. 


In this book Dr. Leopold has set out to describe the 
methods of physical examination with an account of 
how and why such methods achieve their purpose—in 
other words, to provide.a physiological or pathological 
explanation of the mechanisms at work. It is indeed a 
most laudable object and he has approached it with skill, 
producing a text full of clear and practical information 
supported by nearly 400 photographs, pictures, and 
diagrams. It is a new and useful departure to include 
a chapter on the acoustic principles of the sounds from 
the thorax, written from the physicist’s point of view, 
by a professor of electrical engineering. This does not 
make very easy reading for the student, but will certainly, 
as the writer hopes, stimulate in him “a continual 
consciousness of the complexity of sounds in physico- 
diagnostic procedures.” Not all the smaller books on 
physical diagnosis are such a direct guide to the first 
principles of clinical methods. 


The Infirmities of Genius 


W. R. BETT, M.R.C.S. 
1952. Pp. 192. 18s. 


DoEs genius depend upon some external stimulus, 
such as alcohol, illness, or drugs, or upon some abnormality 
of character, to produce its most brilliant results ? The 
author discusses this question in a penetrating survey 
of the lives of fifteen famous literary figures, examining 
the work of each and relating it to his physical weakness 
or mental instability. The essays are written with a nice 
choice of Janguage, and have a charm and an interest 
that will delight the reader even though most of the 
subjects were hardly pleasant people. 


London: Christopher Johnson. 


Carlyle’s life was an endless conflict, unresolved and 
unresolvable. Shelley was morbidly hypersensitive and drank 
large quantities of laudanum; his cruelty co his first wife 
drove her to suicide. Swinburne was a drunkard who had 
epileptiform seizures ; Poe fought the intolerable morbidity 
of his manic-depressive state of mind by taking refuge in 
opium and alcohol ; De Quincey, the self-confessed opium- 
eater, would consume an ounce of opium ina day. Beaudelaire 
was a syphilitic with a taste for opium and hashish ; he died 
paralysed and speechless. The gentle, peaceful Charles Lamb 
in his youth had a mental breakdown that necessitated his 
temporary restraint; Balzac wrote his best works after he 
had developed symptoms of hypertension ; Keats died riddled 
with tuberculosis. Burns was a victim of rheumatic fever ; 
Byron’s life was blighted by a congenital club-foot ; Alex- 
ander Pope, a tiny hunchback, was a martyr to headaches and 
to asthma. 


But what glorious things they wrote! Unsuccessful 
authors may console themselves with the thought that 
the price they paid was high. 


Dictionnaire frangais-anglais anglais-fran¢gais des 
termes médicaux et biologiques 
PrerrRE chef de service l'Institut Pasteur. 
London: H. K. Lewis. Paris: ditions Médicales 
Flammarion. 1952. Pp. 830. 63s. 
At last we have a really good dictionary of medical 
and biological terms to facilitate communication between 
the French-speaking and the English-speaking worlds. 


The French side of it is based on the 1949 edition of 
Garnier and Delamare, and the English on the 1943 
edition of Dorland’s American Pocket Medical Dictionary 
and the 1945 edition of Gould’s Medical Dictionary. 
Consequently the spelling of English words is American ; 
there is thus no item “‘ oedema ”’ (except under ‘‘ edema ’’), 
and these little catches have to be borne in mind. 
Between the two alphabetical sections are useful lists of 
equivalent weights, measures, and temperatures. The 
whole work has taken about five years to prepare and 
appears to have been very carefully done; but there ° 
are still a few errors and omissions. 


Lancisi’s Aneurysms 


Translated by WILMER CAVE WRIGHT, emeritus professor 
of Greek, Bryn Mawr College. New York: Macmillan. 
1952. Pp. 362. $7.50. 


THE name of Giovanni Maria Lancisi, physician to 
three Popes and the greatest Italian clinician of the early 
18th century, is remembered chiefly through his editing 
and publication, in 1714, of the remarkable anatomical 
mage of Eustachius which had been lost for 160 years. 

{is main work, however, was De Aneurysmatibus, post- 
humously published in 1728 and never previously 
translated in full into a modern language. The translator 
has done her work well, giving the Latin text on the 
left-hand pages, opposite her very readable English 
translation. She has also provided informative notes. 

Lancisi uses the term aneurysm to mean dilatation of the 
heart as well as dilatation of the arterial wall. Some of his 
case-notes and necropsy findings seem to relate to hyper- 
tensive heart-failure. He appreciates the relation of syphilis 
to aortic aneurysm and other forms of heart-disease, and 
regards the prognosis as good. “‘ In order that I might extend 
immediate relief to the patient, I asked him whether he had 
ever been afflicted with the French disease, and when he replied 
that as a youth he had once been attacked by virulent 
gonorrhcea which ceased of itself, then I was inspired with 
the most confident hope that the sick man would soon con- 
valesce from this terrible malady ; that is, if he would for his 
part undergo the treatment with mercurials just as it has 
turned out so fortunately for me in other cases.’’ He gives a 
clear description of right-heart failure, the chronic bronchitis 


and asthmatic spasm impeding the flow of blood through the 
lungs. 


Lancisi was clearly a pioneer in the pathological study 
of heart-disease, and his book is a classic which will 
delight cardiologists. 


Any Questions ? 


A Selection of Questions and Answers published in the 
British MrepicaL JOURNAL. Second series. London : 
British Medical Association, Tavistock Square, W.C.1. 
1952. Pp. 195. 7s. 6d. 


THIS second series of answers to questions from 
doctors, like the first. bears a superficial and disconcerting 
resemblance to those little volumes of likely questions 
and appropriate replies which the more anxious types 
among us used to con on the way to the examination 
rooms. But a second glance removes this impression : 
the questions are so much more perspicacious, searching, 
and practical than those set by examiners, and the 
replies come from informed and expert quarters. A 
third thought which crosses the mind is that examiners 
might do worse than study this little book when deciding 
what to ask the student taking finals. 


Gas and Air Analgesia in Midwifery (2nd ed. London: 
Staples Press. 1952. Pp. 78. 10s. 6d.).—Dr. G. H. T. Stovin, 
in the new edition of his little book, has despaired of describing 
every kind of anesthetic machine now in use in this country, 
though he has done his best to include pictures of most if 
not all of them. By omitting the descriptions he has made 
room, without increasing the size of his little book, for a very 
short chapter on ‘ Trilene’ (trichlorethylene), and a longer 
one on the care of the unconscious patient and the resuscitation 
of the newborn infant. The cost of the book has doubled 
with the rising costs of publishing since 1946, but it is still 
within reach of modest purses. It is designed to explain to 
midwives the principles underlying gas-and-oxygen analgesia, 
and to give them practical advice on its management ; but it 
can also be read with profit by medical students. 
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@ LONGER ACTING AND MUCH MORE POTENT 
THAN TESTOSTERONE PROPIONATE 

@ FEWER INJECTIONS REQUIRED 

@ TREATMENT SIMPLIFIED 

@ COST LOWERED 
Indicated in conditions where testosterone 
propionate has hitherto been employed, T.P.P. 
Organon is presented for subcutaneous in- 
jection, in the following strengths—Il0 mg. 
per c.c. and 50 mg. per c.c. 
Packs: 3x1! cc. ampoules. 1x5 c.c. vials. 


Literature on request 


ORGANON 
BRETTENHAM 


Telephones: TEMple Bar 6785-6-7, 0251-2 


Comparative effects of sinsie 2.5 mg 
injections of T.P.P. Organon and testo- 
sterone propionate, on the seminal vesicle 
SEMINAL weights of immature, castrate rats. 
| 
sears “ 2 35 42 
DAYS AFTER INJECTION 
LABORATORIES 
HOUSE, LANCASTER PLACE, W.C.2 


Telegrams : Menformon, Rand, London 


Case of R.R. Photographtaken Photograph taken Sth June, 


17th March, 1948, before treat- 
ment with F “99”. Diagnosis, 
very severe Infantile Eczema. 


Literature on request 


1948, after eleven weeks’ treat- 
ment with F “99” liquid and 
ointment. 


in the treatment of 


Infantile Kezema 


F "available in capsule, liquid 
and ointment forms—is a concentrate 
of the active isomers of Linoleic and 
Linolenic acids, of the highest 
achievable purity and standardized 
biological activity. It is indicated in - 
skin disorders due to essential fatty 
acid deficiency of dietetic or “* absorp- 
tion ” origin, i.e. chronic furunculosis, 
eczemas of various types, including 
infantile eczema, and in some cases 
of acne. 

F “99” is also excellent in the heal- 
ing of all wounds free from serious 
infection—particularly leg ulcers. 
Sufficient success has also been 
reported to warrant its use—as an 
unsaturated substance—in the treat- 
ment of psoriasis. F “99” has no 
N.F. equivalent, is not advertised to 
the public, and may be prescribed on 
EC10. The average net weekly cost 
is 3s. 6d. 


INTERNATIONAL LABORATORIES LTD. Dept. L712, 18, OLD TOWN, LONDON, S.W.4 
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are better 


than one 


— especially when the sulphonamides are three of the most potent in Relative potency 


common use — sulphathiazole, sulphadiazine and sulphamerazine. sulphonamides 


These drugs rarely cause such side-effects as nausea, hemolytic anemia, —_Sulphanilamide 
cyanosis or acidosis. The greatest handicap to their use separately ne een gesvna 
however has been the danger of crystal deposition in the urinary tract. 
Combined together, as in ‘ Sulphatriad ', the risk of crystalluria is greatly s *SULEIAS” 

Sulphatriad is supplied as 0-5 Gm. tablets 
reduced, for the solubility of any one sulphonamide is independent of and as a suspension. 
that of the others in solution whereas the bacteriostatic activities of the ~ 
three are additive. 
*Sulphatriad ' is the sulphonamide preparation of choice for greater 
clinical safety plus the advantages of more rapid absorption, better tissue 
distribution and faster therapeutic effect. 


Detailed “literature 
available on request 


AN M&B MEDICAL PRODUCT 


‘SULPHATRIADY 


COMPOUND SULPHONAMIDES MAY & BAKER LTD 
for sulphonamide mixture therapy at its best 


distributors 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD - DAGENHAM 
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Poliomyelitis 

In 1947 poliomyelitis appeared in this country for 
the first time on a large scale, with 7766 notified cases 
and 707 deaths in England and Wales. Since then 
the annual incidence and deaths have been much 
higher than before the late war, and in 1949 and 1950 
they were about the same as in 1947. Intensive 
research into poliomyelitis has been proceeding for 
many years in America, where vast experience of 
epidemics and vast resources devoted to their study 
have yielded most of our knowledge of the virology, 
pathology, and treatment of the disease. One of the 
latest triumphs of American workers has been to 
grow the virus by means of tissue culture.’ This 
technique may soon be adapted as a relatively cheap 
laboratory method of diagnosis ; and it may lead in 
due course to an attenuated-virus vaccine for active 
immunisation. American workers have also shown ? 
that in epidemics injection of gamma-globulin may 
help to prevent poliomyelitis, and that if it has been 
injected in the week before the onset of the disease 
it may modify the paralysis. In Britain Rrrcniz 
RussE made a valuable contribution by showing 
that fatiguing physical activity in the preparalytic 
stage, and especially after the onset of meningeal 
signs, was definitely related to the severity of the 
ensuing paralysis. Now complete rest is enforced 
whenever the preparalytic stage is diagnosed or 
suspected. In a brief illustrated monograph® RircHie£ 
RUSSELL outlines his views on the nature of the disease, 
its clinical features, predisposing factors, the manage- 
ment of spinal, bulbar, and respiratory involvements, 
and reablement. On some of these aspects there are 
considerable differences of opinion among physicians, 
orthopedic surgeons, specialists in physical medicine, 
and physiotherapists, which lead to confusion in 
the management of patients, particularly during 
reablement. 

The early stage of meningeal symptoms is critical ; 
for 1-12 days the patient may hover between complete 
recovery and disastrous paralysis. Within a few hours 


1. Enders, J. F. Transactions of the 2nd International Polio- 
myelitis Conference ; Copenhagen, 1951. See leading article, 
Lancet, 1952, ii, 970. 

3 MeD., Coriell, L. L., Stokes, J. jun. J. Amer. 
med, Ass. 1952, 150, 750. 

3. Russell, W. R. Brit. med. J. 1947, ii, 1023. 

4. Russell, W. RR. Jbid, 1949, i, 465. 

RircHiE RvussELL. London: Edward 

Arnold. 1952. Pp. 84. 14s. 
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the fate-of tens of thousands of motor nerve cells 
may be decided by some stimulus to rapid multiplica- 
tion of the virus. The factors which influence the 
vulnerability of nerve cells include: (1) physical 
activity between the minor illness (general symptoms) 
and the major illness (meningeal and paralytic symp- 
toms), and especially after onset of the meningeal 
stage (2) local trauma, tonsil!ectomy, and paren- 
teral injections ; (3) transport in the acute stage over 
long distances 7°; (4) possibly pregnancy and men- 
struation ®; and (5) upper respiratory infections.!° 
Once the process of destruction has started it is 
quickly completed, and in cases of severe paralysis 
60-90°,, of the motor neurones may disappear within 
a few days. All the other anterior horn cells, though 
showing chromatolysis in the acute stage of the 
disease, appear normal within 4-5 weeks, and wallerian 
degeneration does not occur in their axons.!! Thus 
it is useless to base treatment on a policy of waiting 
for regeneration of nerves. Recovery of function 
over, say, 18 months, is due simply to hypertrophy 
of non-paralysed muscle and enlargement of the 
surviving neurone cells and fibres.!* 

In the care of muscles and joints no rigid splinting, 
plaster casts, or orthopedic frames should be applied 
even in the acute stage when paralysis is developing. 
Pain should be relieved with analgesics, and gentle 
passive movements of the joints through their full 
range should be practised from the first day. In 
some cases with asymmetrical paralysis muscle spasm 
or “ protective fixation ”’ in the acute stage may lead 
to contracture deformity if left untreated. Passive 
movements and maintenance of a neutral position 
by simple means, such as sandbags, footboards, and 
pillows, are the best remedies. Spasm should have 
disappeared about a month from onset. Some form 
of heat may be helpful for pain and muscle spasm, 
but hot packs are unnecessary: ‘‘ There is no reason 
to suppose that the life of a single nerve cell has ever 
been saved by the use of hot packs.” Muscle shortening 
is best countered by gentle passive movements and 
frequent changes of position. The main benefit from 
the Kenny treatment has been to counter the sug- 
gestion that paralysed or paretic limbs should be 
rigidly splinted. Physiotherapists must learn to start 
active movements after the first two weeks of the 
disease, and to introduce without delay active vigorous 
exercises to the point of fatigue. This will give 
maximal muscle recovery in a matter of weeks rather 
than months or years.’? Russe has failed to 
confirm that deliberately induced fatigue harms 
paretic muscles in the recovery stage. On the con- 
trary, it gradually induces hypertrophy and greatly 
speeds reablement. After 2'/, months the patient 
should be spending most of the day exercising the 
weak muscles and not the strong, so as to attain the 
best possible function with the least deformity. Limbs 
and trunk may be supported against gravity by 
suspension with slings and springs, in a water bath, or 
by other means. Trick movements which offend the 


6. Horstman, D. J. Amer. med. Ass. 1950, 142, 236. © 

7. Hargreaves, E. R. Brit. med. J. 1948, ii, 1021. 

8. Lenarsky, M., Parr, R. L., Seanor, H. E. Amer. J. Dis. Child. 
1951, 82, 160. 

9. Weinstein, L., Aycock, W. L., Feemster, R. F. New Engl. J. 
Med, 1951, 245, 54. 

0. Ingalls, T. H., Aycock, W. L. Ibid, p. 198. 

1. Bodian, D. Amer. J. Hyg. 1952, 55, 414. 

2. Edds, M. V. J. comp. Anat. 1950, 93, 259. 

3. Mead, S. J. Amer. med. Ass. 1950, 144, 458. 
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“ well-trained” physiotherapist should not be dis- 
couraged. Russet holds that the patient 
should find his own way of executing movements so 
long as a watchful eye is kept on any developing 
deformity. Deformity may be countered by alternate 
active movement and rest in the prone position for 
an hour or two, three times a day. Even the severely 
paralysed should be walking or in a wheeled chair 
and ready to go home 5-8 months from onset. Long 
periods of hospital treatment are psychologically and 
physically undesirable, and plans for the future should 
be discussed as soon as the likely permanent disability 
can be assessed. 

Rrreute remarks that mobile teams are 
needed to deal with sharp outbreaks in small com- 
munities, Denmark’s experience last year, however, 
when there was a very severe outbreak with much 
respiratory paralysis which soon exhausted the usual 
mechanical resources, suggests that such teams should 
be organised on a European rather than a national 
level ; and possibly the European Office of W.H.O. 
: might give thought to this. Denmark’s adversity, 
; however, has yielded valuable lessons ; for, as Pro- 
fessor LassENn '* reported last week, the death-rate 
e from respiratory insufficiency was reduced by half 
when early tracheotomy with insertion of a tightly 
fitting rubber cuff tube was combined with bag 
ventilation, repeated aspiration and bronchoscopy, 
postural drainage, and the use of a stomach-tube. 


Marasmus Today 


Mepicat progress has made such terms as “ maras- 
mus,” athrepsia,”’ and ‘‘ congenital debility almost 
obsolete, but the names remind us of the diagnostic 
difficulties of our predecessors, who, lacking the tools 
of modern medicine and the means of biochemical 
analysis, were denied the opportunities for accurate 
differential diagnosis which modern pediatricians 
enjoy. The term ‘‘ marasmus ”’ was applied to a great 
many serious disorders which could not be differen- 
tiated, and in which gross emaciation was common. 
It is now clear that the bulk of these children were 
as suffering from malnutrition due to underfeeding, from 
pyloric stenosis, nervous regurgitation, or pancreatic 
fibrosis, or from infections, such as gastro-enteritis, in 
which no known pathogens could be isolated, or from 
metabolic disorders such as idiopathic renal acidosis, 
hypervitaminosis D, cystinuria, and hypertrophy of 
the adrenal cortex. In the past most children who 
failed to thrive in infancy were vaguely said to have 
some digestive disorder, and many elaborate feedi 
formule were advised, usually without benefit ; but 
we now know that many of these infants were either 
grossly underfed or suffering from a low-grade gastro- 
enteritis caused by coliform organisms, notably 
certain types of Bacterium coli, which tend to be 
pathogenic in infancy.'® The era of strict theoretical 
feeding of infants has passed and the pendulum has 
swung back to the physiological custom of feeding to 
repletion; for infants know when they have had 
enough, and there is little danger of overfeeding. 
Often, atypical Bact. coli are not sought in routine 
bacteriological examinations, so a search should be 
specifically requested in infants who are suspected of 
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having gastro-enteritis. Fortunately, certain of the 
newer antibiotics, particularly chloramphenicol, are 
often capable of curing the infection and restoring 
health and a rapid gain in weight. It is important to 
bear in mind that although these children often pass 
more stools than usual, the stools may look normal. 
A more general appreciation that underfeeding and 
coliform gastro-enteritis are common causes of failure 
to thrive (and even of marasmus) in infancy, has, 
more than anything else, put a stop to unnecessarily 
elaborate feeding methods; and it has led to the 
routine use of simple formule such as fresh boiled 
milk, water, and sugar, or National Dried Milk, water, 
and sugar. Indeed, there are relatively few conditions 
in which the infant fails to thrive where special 
modification of the diet is necessary—pancreatic 
fibrosis is one. 

Idiopathic renal acidosis of infants, first described 
by Licutwoop!* in 1935 as “ nephrocalcinosis 
infantum,” is one of the most interesting causes of 
failure to thrive in infancy. The term “ renal acidosis” 
was introduced in 1939 by Hartmann,” who was the 
first to attribute this disease to renal dysfunction. 
This curious biochemical disorder has been closely 
studied in the last few years, and the increasing 
number of cases now being identified shows that it 
is by no means uncommon. Doxt1ants * has lately 
discussed the subject, and contributed 9 cases of his 
own. The infants were usually normal for the first 
one to six months of life, after which anorexia, vomit- 
ing, and constipation began. Progressive listlessness 
and an ashen-grey colour developed, and they no 
longer gained weight satisfactorily. The disease 
fluctuated sharply with periods of clinical improve- 
ment and deterioration. Urinary tract infection was 
a common feature. The main diagnostic finding was 
the pronounced discrepancy between the persistent 
acidosis in the blood and the alkalinity of the urine. 
Occasionally the urine was slightly acid, but the pH 
was never below 6-0. Indeed, the inability of the 
kidney to form a sufficiently acid urine, and so to 
maintain the normal blood pH and prevent acidosis, 
is the fundamental fault in this disease. LaTNER and 
BurRnarp }* demonstrated that the essential defect is 
a lowering of the renal threshold for bicarbonate, 
caused by the inability of the proximal tubules to 
reabsorb it. Dox1apis believes that nephrocalcinosis, 
which has been regarded by some as synonymous with 
idiopathic renal acidosis of infancy, is not one of the 
main features of the disease, but tends to develop 
when renal acidosis is allowed to continue untreated 
for many months. The manifestations of a distal 
tubular lesion—thirst, polyuria, and urine of low 
specific gravity—which are the result of nephrocal- 
cinosis, did not develop in Dox1apIs’s patients who 
were adequately treated. They were given large 
amounts of alkali to counteract the acidosis: the 
dose was usually 5-10 g. of sodium and potassium 
citrate daily, with a sodium/potassium ratio of 2 to 1, 
until the infants had been well and gained weight for 
two to four months. Fortunately, the defect in the 
proximal renal tubule, the cause of which is unknown, 
is self-limiting; and if urinary or intercurrent 
infection or permanent damage from nephrocalcinosis 
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is avoided, complete recovery takes place in three to 
twelve months. Doxrapis has shown that the 
prognosis is good when the condition is satis- 
factorily treated from a fairly early stage, but that 
otherwise permanent renal damage is likely. The 
telation of the disease to nephrocalcinosis of adults 
remains uncertain. 

Recently Ligotwoop and Payne 2° described a 
group of infants with the same gross clinical 
features as those of idiopathic renal acidosis—anorexia, 
vomiting, constipation, and loss of weight—but in 
whom there was no acidosis and the urine was normally 
acid. There was, however, hypercalcemia with a 
blood-calcium level of 12-15 mg. per 100 ml., and the 
blood-urea and plasma-protein levels were also raised. 
After an illness lasting from five to fifteen months or 
more, slow spontaneous recovery took place. Licut- 
woop and Payne described 10 cases of this syndrome 
which they called “idiopathic hypercalcemia of 
infants.” The cause is unknown. 


Action of Parathyroid Hormone 

Primary disturbance of the function of the para- 
thyroid glands is rare. The symptoms of hyper- 
parathyroidism are so varied that the condition may 
long remain unrecognised ; it may be diagnosed only 
after renal stones have been removed, or after bone 
thought to be involved by tumour has been resected and 
been found to be affected by osteitis fibrosa. Murruy 
et al.?! remark that the manifestations of hyperparathy- 
roidism include, as well as bone deformities and loss of 
stature, weakness, fatiguability, mental changes, weight 
loss, bone and muscle pains, gastro-intestinal symp- 
toms, polydipsia, and renal colic. Hypoparathyroidism 
is hardly less versatile in its manifestations,?* which 
range from tetany, paresthesiz, cramps, and laryngeal 
stridor to gastro-intestinal disturbances, mental 
derangement or retardation, cataracts, ectodermal 
lesions, and poor dentition. 

CotuiP,4 who first prepared parathyroid hormone 
(p.T.H.), showed that his extract could raise the serum- 
calcium level in normal and parathyroidectomised 
dogs, but it was not clear whether this was secondary 
to a primary action on the bones or on the kidneys. 
The main exponents of the bone theory *4-?* suggest 
that P.T.H. stimulates osteoclastic resorption of bone 
with consequent reparative activity by osteoblasts, 
and that the changes in blood and urine levels of 
calcium and phosphorus are natural sequele of this 
primary action on bone. There can be little doubt 
that p.T.H. does affect bone directly, as BARNiIcoT 27 
showed in rats by parathyroid intracerebral grafts ; 
bone was eroded only in close proximity to the 
parathyroid tissue. INGALLs et al.** also found histo- 
logical evidence of osteoclastic resorption in nephrec- 
tomised animals treated with parathyroid extract. 
Moreover the time relations of the bone changes after 
administration of P.T.H. fit quite well with the observed 
changes in blood and urine levels of calcium and 
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phospherus.2* The bone theory has, however, one 
obvious weakness; for, since both calcium and 
phosphorus are resorbed, hyperphosphatzmia as well 
as hypercalcemia would be expected, whereas in 
fact hypophosphatemia develops in uncomplicated 
hyperparathyroidism. 

ALBRIGHT *° is the main advocate of the kidney 
theory of the primary action of p.t.H. He believes 
in the following sequence of events: (1) increased 
renal excretion of phosphorus; (2) lowered serum- 
phosphorus ; (3) resorption of calcium and phosphorus 
from bone owing to a decrease in the saturation of 
the body-fluids with calcium and phosphorus; (4) 
increase in serum-calcium; (5) increase in urinary 
calcium ; (6) further resorption of bone unless dietary 
calcium is adequately increased; (7) weak bones; 
(8) osteoblast stimulation, and therefore increase in 
both resorption and formation of bone. In this theory 
the basic assumption is the original renal tubular 
incompetence to reabsorb phosphorus ; and ALBRIGHT 
cites the observation that after an injection of P.T.H. 
the increase in urinary phosphorus precedes that of 
urinary calcium. MILNE ®° exposed a fallacy in this 
reasoning when he administered calcium and phosphate 
separately but simultaneously into opposite arm veins, 
or gave preformed colloidal calcium phosphate ; in 
each case the time relations in the excretion of 
phosphorus and calcium were the same as after 
injection of P.t.H. MILNE has also pointed out that 
the increased urinary loss of phosphorus after adminis- 
tration of P.T.H. is insufficient to account for the 
observed lowering of the serum-phosphorus ; for this 
is in dynamic equilibrium with the much larger 
phosphorus content of the extracellular fluid.* Thus 
there is still doubt as to the distribution of the 
phosphorus that disappears from the blood. TwrEpy 
and CAMPBELL * have provided clues by their radio- 
phosphorus studies, in which they showed that the 
accumulation of labelled phosphorus reached values 
20% higher in the liver and 185% higher in the 
kidneys in rats receiving parathyroid. extract than in 
controls. Whether or not this effect is primary, 
TwEEDY and CAMPBELL established that P.T.H. 
increases the phosphorus clearance by the kidney. 
This has been confirmed by MILNE,!° who pointed out 
that the low phosphorus clearance in hypopara- 
thyroidism is much more dramatically increased by 
P.T.H. than the relatively high phosphorus clearance 
of normals. Some of the clinical effects of hyper- 
parathyroidism appear, on the other hand, to be 
caused chiefly by the direct effect of P.T.H. on bone 
resorption. Stewart and Bowen * have reported 
further data on the relative importance of the renal 
and osseous actions of p.t.H. They showed that 
in nephrectomised dogs intravenous administration 
of parathyroid extract immediately after operation 
produced within 8 hours the normal response of 
hypercalcemia. They also developed the ingenious 
oxalate-tolerance test of parathyroid function, des- 
cribed earlier by Parr and LuckHarpt.** In normal 
dogs intravenous administration of sodium oxalate 
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produced a precipitous drop in the serum-calcium, 
followed by a gradual return toward normal levels 
within 6 hours; but when the animals had previously 
had the thyroid and parathyroid glands removed there 
was no appreciable return of the serum-calcium towards 
pre-injection levels. The recovery phase of the oxalate- 
tolerance curve in nephrectomised dogs was, however, 
found to be the same as that in normal animals ; 
so STEWART and BowEN concluded that the para- 
thyroid gland exerts a control over serum-calcium that 
is primarily independent of the kidneys. Much other 
evidence *° suggests, however, that the ability of 
P.T.H. to raise the serum-calcium is greatly impaired 
in the absence of the kidneys, although the animal 
is then usually in a far from physiological state. 

Dent * has recently driven further nails into the 
coffin of the Albright theory as the sole explanation 
of parathyroid action. He confirmed that in normal 
men any phosphorus diuresis after injections of P.T.H. 
was only slight ; and he found that the serum-calcium 
rose, whereas the serum-phosphorus tended to fall 
only if it was originally high (as it was in the hypo- 
parathyroid cases studied by ALBRIGHT). Artificial 
lowering of the serum-phosphorus did not lead to a 
rise in serum-calcium to maintain the solubility 
product, and hyperparathyroidism with renal failure 
and raised serum-phosphorus may be followed by 
the typical bone changes of von Recklinghausen’s 
disease. If ALBRIGHT’s suggested sequence of changes 
were correct, one would expect osteomalacia and not 
osteitis fibrosa to result. Very recently Stewart and 
Bowen *? have shown that preparations of P.T.H. 
inactivated by formaldehyde with respect to their 
power to raise the serum-calcium still increase the 
urinary phosphorus output in dogs. That this phos- 
phorus diuresis is an artefact is suggested by the 
similar results when extracts of spleen and thymus 
are administered. DeEnt ** has further drawn atten- 
tion to the apparently irrational dissociation of 
the bone changes in hyperparathyroidism from the 
changes in the blood-electrolyte levels, and has 
suggested (as did L’HEvREvx et al.** on the basis of 
electrophoretic studies) that there may be more than 
one parathyroid hormone, and these may differ in the 
locus of their actions. 

It seems clear that parathyroid extracts can act 
directly on bone and on kidney ; and perhaps too much 
attention has been focused on which of these actions is 
primary, for the work of Martin and 
suggests that P.T.H. may have a quite different primary 
action. MartTIN *° has obtained data which seem to 
show that in some cases of hyperparathyroidism the 
calcium-binding power of the serum-albumin is more 
significantly and consistently increased than in other 
cases which in turn significantly exceed normal values. 
After surgical treatment of the hyperparathyroidism 
the calcium-binding power of the serum-albumin 
usually returns to normal in cases without demonstrable 
persisting renal damage. Perhaps such changes in 
the calcium-binding power of the body-proteins may 
explain the metabolic actions of P.T.H. 
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Annotations 


THE COURT EXPERT 


Ir two doctors were to disagree about a diagnosis, it 
would be patently absurd to call in a layman to settle 
the issue between them. Yet, as we suggested a year or 
two ago,' something hardly less peculiar happens in 
legal proceedings whenever irreconcilable opinions are 
expressed by medical experts engaged by the opposing 
sides. Sometimes, it is true, both parties may accept a 
written report prepared by a member of the medical 
profession ; but in many important trials whose outcome 
largely depends on scientific evidence, there is a hiatus in 
specialist opinion which has to be bridged by judge and/or 
jury finding their own solution of a technical problem. 

Medicine being an applied science, it seldom deals 
with facts from which only one inference is possible. 
Moreover, medical evidence can seldom be visibly and 
conclusively demonstrated to the court. This is true 
not only where sanity or mental disturbance is in 
question, but in almost every case where a medical 
opinion involves forecasts or is the result of laboratory 
investigation which goes beyond simple observations. 
Being unable to verify his statements, judge and jury 
must rely on the intelligence and professional con- 
scientiousness of the expert witness. Accordingly the 
court has to concentrate on testing his impartiality and 
competence. 

Much interest therefore attaches to an American 
experiment in which the Supreme Court of New York 
will appoint court experts other than those chosen by 
the contesting parties.2 For some time past, United 
States courts, in dealing with medical expert evidence, 
have had difficulties similar to those encountered in 
Great Britain but perhaps even more sharply focused. 
In the United States almost all the testifying is done by 
a very small proportion of the doctors, and the fees 
asked sometimes depend on the expert’s rhetorical gifts 
as much as on his professional skill and eminence. The 
preparation of experts’ reports for each party, moreover, 
is one of the principal causes of delay in the disposal 
of cases where a personal injury has been sustained 
and where it is necessary to estimate future incapacity. 
In these circumstances, the plan to be tried for a year 
in New York aims at ‘‘ better and quicker justice ’’ for 
the solution of conflicting medical claims, by avoiding 
the former system under which ‘a plaintiff's doctor 
may tend to describe his patient as just about killed 
while the defendant produces a doctor who hardly finds 
scratches.’’ The leading professional State organisations, 
the New York Academy of Medicine and the New York 
County Medical Society, have agreed to appoint a panel 
of about sixty experts of the highest standing in the 
various branches of their profession, including ortho- 
peedies, neurosurgery, neurology, and psychiatry, on 
whose knowledge and aid the courts can call whenever 
the need arises. If in the preparation of the trial it is 
found that the medical claims of the two parties differ 
widely, the judge will, on his own initiative, assign an 
expert from the pane] to examine the plaintiff and to 
provide a written report which will be available both 
to the court and to the two parties. This expert is not a 
referee such as we have in this country under the Work- 
men’s Compensation Acts. His report is not binding 
on the court ; nor are the parties precluded from cross- 
examining the expert in person at the trial or from 
calling in other experts of their own choosing, though 
it is expected that the court expert’s report will often 
be accepted by all concerned, since it offers from the 
outset high guarantee of impartiality and competence. 
Finally, it is hoped that the new system will have ‘ the 
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psychological and prophylactic effect’? of inducing 
medical experts on both sides to be careful in their 
assertions and claims, because these might always be 
Hepa by an outstanding authority in their own 
eld. 

For some years the State of Massachusetts has provided, 
in civil proceedings, pre-trial examination of psychiatric 
cases by impartial medical specialists, and this arrange- 
ment is said to be working well. The result of the 
new and far wider experiment in New York may well 
influence the development of practice in this country. 
Indeed, no legislative innovation would be required to 
introduce a parallel working system here, for under the 
Rules of the Supreme Court (R.S.C. 0-37A, r.1) the court 
or a judge may already “in his discretion at any time 
on the application of any party appoint an independent 
expert (to be called “ the court expert ’’) to enquire and 
report upon any question of fact or of opinion not 
involving questions of law or construction.’’ Unfortu- 
nately, applications under this rule have been but few 
and far between, and it would perhaps be well if judges 
were given power to call in court experts from an 
appropriately prepared list even where no such express 
request is forthcoming from the parties. 


TREATMENT OF BARBITURATE POISONING 


SUICIDAL poisoning with barbiturate drugs is becoming 
increasingly common,’ and the mortality may be high 
even in those who come under medical care. Nilsson in 
Sweden has shown the value of good medical treatment 
without convulsant drugs,? and Locket and Angus in 
this country have had similar results. In their series of 
84 patients who were not given convulsant drugs there 
were only 2 deaths. Analeptics are not a treatment for 
anoxia or asphyxia, and their value is obviously difficult 
to assess when survival may depend on the skill of the 
nurse and the doctor in managing an unconscious patient. 
Nevertheless it has become the practice to give analeptics 
for barbiturate poisoning because they reduce the 
mortality in poisoned animals; but then experimental 
animals do not enjoy the nursing attention that is the 
patient’s right. 

In comparing different analeptics the effect of chance 
on mortality-rates cannot be gauged when deaths are 
numbered in single figures. Mortality-rates depend on 
age, individual idiosyncrasy, and the condition of the 
liver and kidneys, as well as on more obvious factors such 
as the dose and type of the drug and the amount vomited. 
Hence little is to be gained from comparing the results 
of different workers, as Koppanyi and Fazekas * have 
done. They conclude in the end, largely from their own 
experience, that the best initial treatment is to give 
5 ml. of a 10% solution of leptazol. If there is a response 
to this ‘‘ orientation dose ’’ they continue with the same 
dose given every 10 or 15 minutes. Otherwise they give 
picrotoxin 25. mg. followed by 15 mg. every 15 minutes, 
provided of course that convulsions are avoided. In 
general leptazol is more likely to be effective against the 
rapidly acting barbiturates, and picrotoxin against the 
slowly acting ones. Koppanyi and Fazekas do not 
recommend caffeine or nikethamide. Dick ® discusses 
160 reported cases and 11 of his own, all treated with 
amphetamine ; and he favours this analeptic, if only 
because it is relatively safe. The Council on Pharmacy 
and Chemistry of the American Medical Association * 
point out that there are deficiencies in investigations of 
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analeptics.” Indeed, the evidence for giving picrotoxin 
at all must be judged inadequate by modern standards ; 
and the cumulative effect of successive doses often means 
that too much is given, for it has a latent period of up 
to 30 minutes. On the other hand, leptazol acts quickly 
and for a short time, and it is often given in inadequate 
doses, 

The use of ultraviolet absorption spectrophotometry 
has lately provided a satisfactory method of measuring 
the concentration of barbiturates in body-fluids. Apart 
from giving much-needed data on the distribution and 
excretion of barbiturates, this method may facilitate 
both treatment and diagnosis. By providing a measure 
of the severity of poisoning, it should make the 
comparison of the results of different treatments an 
easier matter.? Alwall et al.8 in Lund have used the 
method to study means of increasing the elimination of 
barbiturates. The rapidly acting barbiturates are of 
course largely destroyed in the healthy liver, but the 
more slowly acting ones are mainly excreted in the urine. 
Alwall et al. were remarkably successful in speeding 
the elimination of phenobarbitone in poisoned rabbits by 
exchange ultrafiltration and by dialysis. Forced polyuria 
was less effective. They applied dialysis successfully in 
two patients, but the full details have not yet been 
given. Barbiturates are distributed throughout the body- 
water,® and it is unlikely that exchange transfusicn 4 
can aid elimination effectively ; on the other hand where 
dialysis with an artificial kidney is practicable recovery 
may probably be hastened in patients poisoned with the 
longer-acting members of the group. But whether the 
mortality-rates can be improved with dialysis or with 
analeptics will remain in doubt until controlled clinical 
trials have been carried out. 


RACIAL PREJUDICE 


RACIAL prejudice is a powerful disruptive social force 
breeding violence and harming every community it 
touches; and its influence is becoming increasingly 
apparent in many parts of the world. There is every need 
therefore to understand its origins, to prevent its spread, 
and to control its manifestations. UNrEsco, as the 
international organisation charged with the spread of 
peace and goodwill through education, is trying to play 
its part by calling together a number of sociologists, 
anthropologists, and geneticists to prepare joint state- 
ments on the subject of rate, setting out the scientific 
aspects,!° and by publishing popular booklets to carry 
the facts to lay discussion-groups, school-children, and 
others who may benefit from this information. The latest 
publication is What is Race? “ which explains the elements 
of genetics, with a wealth of attractive diagrams, and 
scientifically refutes some popular ideas of inheritance 
and the belief in a master race. The scientists answer 
the three basic questions Is there a pure race? Is there 
a superior race? and Are there unchangeable race differ- 
ences ? with a definite No. The word ‘ race’’ is used 
here in the genetic sense of a group of human beings 
with physically inherited characteristics differentiating 
them from other human beings. But in everyday usage 
race means a good deal more; it means, for instance, 
the classification of man by nationality, culture, religion, 
colour—or the shape of his nose ; and the classification 
may have little to do with his ancestry. If scientists 
restrict the word to their own use and meaning, other 
people will have to find another word for what is after 
all quite a different meaning. 


7. Fisher, R.S. New Engl. J. Med. 1949, 240, 395. 

8. Alwall, N., Lindgren, P., Lunderquist, A. Acta med. scand. 
1952, 143, 299. 

9. Symposium on Barbiturates. Fed. Proc. 1952, 11, 625. 

10. See Lancet, 1950, ii, 142. 

11. What is Race? Department of Mass Communication of 


Unesco. 1952. Obtainable from H.M. Stationery Office. 
Pp. 85. 58 
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Unesco tells how an observer from Mars, the objective 
scientist, views the human species. What we want to 
know is how men come to view one another as they do. 
The fact, for example, that the relatively recent ancestors 
of present-day Scotsmen came from Ireland, Scandinavia, 
and France does not prevent Englishmen from recognising 
the Scots as a distinctive group (or from saying that 
all Scotsmen are mean ’’). Moreover, there are black 
Jews in Africa, yellow Jews in China, and every variety 
of white man among the Jews of Europe and America; 
so the ‘‘ typical Jew”’ is different from country to 
country, and there can clearly be no ‘‘ Jewish race’ 
according to the canons of physical anthropology. Never- 
theless Jews are by and large a recognisable group of 
men marked by a common religion and common customs. 
Ill-feeling towards such groups may be called racial 
prejudice, national prejudice, or cultural prejudice; but 
whatever its name it has very little to do with genetics 
or physical anthropology. Thus we fear that the genetic 
approach to racial problems may do a disservice rather 
than a service to the cause UNESCO has at heart, because 
it hides the irrational basis of racial prejudice and 
pretends that it can be fought with scientific knowledge 
and reasoned argument. The man who complains that 
all niggers smell is not interested in the scientific truth 
or otherwise of his statement ; what he means is that he 
hates Negroes. What has to be discovered is how he has 
come to feel such an emotion, and what are the circum- 
stances which encourage its spread among his friends 
and neighbours. 

We are nearly all inclined to generalise about groups 
from single cases, and to view all foreigners with suspicion, 
even when they come from no further afield than Cornwall 
or Yorkshire. We are prone to accept traditional judg- 
ments, like ‘“‘ the Irish are unreliable ’’ or ‘‘ the Italians 
excitable,’’ because we believe we can recognise members 
of these groups at once by their speech and bearing, and 
often our experience bears out this belief. In a few 
individuals this mild xenophobia becomes severe and 
pathological, and its origins require detailed case-histories 
to make them plain. It is surprising how little psychiatric 
investigation there has been in the research on race 
prejudice. To explain further how the virulent emotion 
of the few spreads at certain times and places to the 
whole community we must examine social conditions 
not only at the time of an outburst of violence but in the 
quiescent periods ; and we must consider the reactions 
and motives of people wlo show no gross antiracial 
feeling as well as those of men who turn readily to 
lynching, the pogrom, and ritual murder. Until this 
evidence has been collected we shall be unable to deal 
with racial prejudice other than empirically. 


HERPANGINA 


For many years now a puzzling disease has reappeared 
in some areas of the United States each year during the 
summer or early autumn. ‘The illness, nearly always 
affecting children and generally those under 5 years of 
age, starts suddenly with fever, dysphagia, anorexia, 
sore throat, and pharyngitis, sometimes associated with 
vomiting and abdominal pain ; usually it lasts 2-3 days. 
Its most characteristic feature is the appearance in the 
mouth of a few greyish-white papulovesicular lesions, 
1-2 mm. in diameter and surrounded by an areola of 
erythema. After 2-3 days these papules break down to 
give greyish-yellow ulcers which resolve after a few more 
days. To this disease Zakowsky ' gave the name herpan- 
gina, since it is somewhat similar to herpetic stomatitis. 
Subsequent workers failed, however, to isolate the virus 
of herpes simplex. The lesions in herpangina can be 
differentiated from those of herpetic stomatitis because 
they are limited to the anterior fauces, soft palate, 
uvula, and tonsils; while those of herpes are generally 


1. Zakowsky, J. Arch. Pediat. 1924, 41, 181. 


most pronounced on the buccal membrane and are 
often associated with foetor oris, gingival hemorrhages, 
and local lymphadenopathy. Also herpangina occurs 
seasonally in small epidemics, whereas primary herpetic 
stomatitis is a sporadic disease rather more prominent in 
the winter.” 

Huebner and his colleagues* at Bethesda have now 
shown that herpangina is probably the most common 
manifestation of infection with the A group of the 
Coxsackie viruses. In suckling mice, this group causes 
a diffuse myositis affecting predominantly skeletal 
muscles and not involving the brain, fat, or pancreas 
as the group-B viruses do. Huebner and his associates 
surveyed a small community in the north-west of 
Washington, D.C., before, during, and after a small 
outbreak of herpangina for the presence of Coxsackie 
virus of the A group and for antibodies against six 
strains of Coxsackie virus, five of which had been isolated 
in cases of herpangina in this or neighbouring areas. 
The virus was found only in those people who had 
herpangina or were contacts of cases and in whom 
antibodies to the infecting strain developed. The level 
of antibodies to the other strains causing herpangina 
elsewhere remained constant in both the infected and 
the uninfected people. The Bethesda workers also 
showed that the infected group had no previous antibody 
to the infecting strain, whereas in the non-infected group 
the percentage of people with neutralising antibody was 
very high. In infected households contacts with antibody 
in their blood did not have the disease or harbour the virus. 
Thus the localisation of the epidemic was’ apparently 
due to the majority of the population being immune 
because of previous infection ; for, although coming into 
contact with the virus, these people were protected by 
their circulating antibody, which was shown to keep the 
same titre for at least a year. So far Coxsackie virus 
has been isolated from either the throat-washings or the 
feces of 90% of the 50 cases of herpangina investigated, 
from 46% of contacts, and from only 1% of the remainder 
of the population surveyed. 

Infection seemed to spread from case to case, the 
incubation period being 1-10 days. Outbreaks were not 
explosive, as might be expected if the virus were spread 
by a vector such as food, drink, or infected flies. Cox- 
sackie viruses have been isolated from flies; and 
Melnick and Penner * have shown that the virus may 
survive, although not multiplying, in this host for as 
long as 14 days. So far it is not known where the virus 
hibernates during the winter and spring. Nor is it known 
how long it can survive in carriers ; the longest time 
after initial infection that it has been found is 76 
days. These viruses are fairly resistant, and possibly if 
conditions were suitable they might survive outside the 
body and be taken up by man or some other vector 
and so initiate another small outbreak if introduced into 
susceptible households ; sporadic cases of herpangina 
almost certainly go unrecognised, and probably these 
keep the infection alive in a community. 

Coxsackie viruses have been associated with polio- 
myelitis and other diseases, but often such isolations 
may have been due to chance. At present it seems that 
the commonest manifestation of infection with the 
group-A Coxsackie viruses is herpangina, and that per- 
haps the chief syndrome due to the B group is Bornholm 
disease either in its typical or in its more non-specific 
form. There is some evidence, however, that occasionally 
Bornholm disease may be caused by group-A viruses also, 
although this disease might easily be wrongly diagnosed 
in cases of herpangina with abdominal pain and only a 
solitary lesion on the fauces. 


» Ross, S., New Engl. 
Med. vont’ 245, 275. 
3. Boematt. E. A., Cole, R. M., Huebner, R. J. Amer. J. Hyg. 1952, 


4. Melnick, J. L., Penner, L. R. J. exp. Med. 1952, 96, 255. 


2. ee R. Burke, F. G., Rice E. C. 
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MITRAL STENOSIS 


MepicaL knowledge has been built up largely by 
clinicopathological correlations based on necropsy 
studies. But this method, however well it served our 
ancestors, had many disadvantages. It only revealed the 
state of affairs at the time of death, and the accompanying 
physiological conditions had to be reconstructed by 
simple clinical observation supplemented by shrewd 
guess-work. The advent of cardiac surgery in mitral 
stenosis has persuaded many physicians to adopt the bolder 
method of cardiac catheterisation in order to assess the 
physiological effects of valve disease likely to be amenable 
to surgical treatment. 

In Stockholm 49 cases of mitral stenosis have been 
carefully investigated in this way.1. The patients were 
subdivided according to degrees of breathlessness on 
effort into four functional grades. By passing a catheter 
down the branches of the pulmonary artery to a point 
at which it occludes one of the subdivisions, a pressure 
record can be obtained which is probably the pressure in 
the pulmonary capillaries and which also reflects to 
some extent the pressure changes in the pulmonary 
veins. This information, together with pressure records 
taken from the pulmonary artery and right ventricle, 
and also the cardiac output, gives a remarkably complete 
picture of the dynamics of the circulation. In groups 1 
and 2, with little limitation of physical activity, cardiac 
output was normal and there was only slight abnormality 
in pulmonary arterial and pulmonary capillary pressures. 
In groups 3 and 4, with incapacitating dyspnoea, cardiac 
output was reduced and pulmonary arterial pressure was 
raised ; while in group 4 pulmonary capillary pressure 
averaged 29 mm. Hg (close to the osmotic pressure of the 
plasma-proteins). In these two groups exercise increased 
the pulmonary capillary pressure to a level above the 
protein osmotic pressure at which oedema of the lungs 
could readily occur. In each functional group auricular 
fibrillation was associated with a lower average cardiac 
output than in the patients with sinus rhythm. A 
‘* diffuse’? cardiac impulse was taken to indicate right 
ventricular hypertrophy, and in patients with this 
clinical manifestation the mean pulmonary arterial 
pressure was nearly always above 30 mm. Hg (normal 
13 mm.). Other clinical signs said to indicate pulmonary 
hypertension (accentuated pulmonary second sound, 
pulmonary systolic murmur #) were found to be unreli- 
able. The electrocardiogram was unreliable as evidence 
of absent right ventricular enlargement. Bifid P waves 
suggested hypertrophy of the left auricle, since they 
were associated with a high presystolic pressure wave in 
the pulmonary capillary pressure tracing. A loud apical 
systolic murmur was evidence of mitral incompetence, 
as indicated by a high systolic wave in the record of 
pulmonary capillary pressure, though sometimes pul- 
monary capillary tracings showed a high systolic wave in 
the absence of such a murmur. 

Gorlin and Gorlin * have suggested a hydraulic formula 
for calculating the area of the mitral valve orifice ; but 
the Swedish workers point out certain fallacies in this, 
particularly when the mitral valve is incompetent. In 
this connection it is interesting that Brock ‘ holds that 
in mitral stenosis the mitral valve is nearly always oval- 
shaped and measures about 1 by 0-5 cm. This nearly 
standard size is encountered whether the symptoms are 
mild or severe ; he holds that the fusion of the valves 
always takes place at the critical areas of insertion of 
the chord tendinez, which are at the junction of the 
middle and outer thirds of the valve edges. If this is 
true, then we cannot picture the course of mitral stenosis 
as related hed progressive narrowing of the valve ; the 


Wade, G., Ww erko, Eliasch, Gidlund, Lagerlof, H. 
Qua es Med, 1952, 21, 361. 

2. Bedford, D. E. Proc. R. ‘Soe. i. 1951, 44, 597. 

3. Gorlin, R., Gorlin, S. G. Heart J. 1951, €n, 1 

4. Brock, R. C. Brit. 1952, 14, 489. 


ANNOTATIONS 


[san. 10, 1968 83 


varying clinical course in different types would depend 
on various physiological adaptations, perhaps determined 
by different effects of the rheumatic process on other 
valves and on different parts of the myocardium. 

Another interesting point brought out by the Swedish 
investigators is the relatively slight increase in blood- 
content of the lungs even in the presence of high pulmon- 
ary vascular pressures. This agrees with the findings of 
Kopelman and his associates in this country ®* and is 
possibly related to reactive narrowing of the pulmonary 
vessels.” 

While the Swedish work lays an excellent practical 
foundation for further studies of mitral stenosis, it leaves 
many questions unanswered. Why do some patients 
develop such an extremely high pulmonary arterial 
pressure, which may reach or even exceed that in the 
systemic arteries ? Why do those patients who develop 
massive left auricles or tricuspid insufficiency have such 
a relatively benign course?® If the stenosed valve 
orifice is of Brock’s standard size, why are there such 
varied courses of different clinical severity ? Closer 
study of the various subvarieties of mitral valve disease 
will be necessary, and each individual: patient will be 
found to vary in some respect from his neighbour. 


A NEW ANTIPRURITIC 


THE best treatment of an itching dermatosis is to 
remove the cause ; and to do so an accurate diagnosis 
and the choice of an appropriate remedy are essential. 
Unfortunately, there is as yet no specific treatment for 
a large number of pruritic conditions, which must be 
dealt with empirically and largely symptomatically. Of 
the older loca] antipruritics, many are messy or relatively 
ineffective, or they smell disagreeably. Local-anssthetic 
ointments of the benzocaine class often sensitise the 
skin, and the contact dermatitis so provoked may become 
very severe before the doctor or the patient realises 
that it is being caused by the supposed remedy for the 
itching. Such a patient may be sensitised to related 
chemicals such as the sulphonamides, p-aminosalicylic 
acid, and hair dyes. 

In the absence of a really effective antipruritic which 
can be given by mouth, we need good local applications 
of low sensitising power. N-ethyl-o-crotonotoluide, which 
is on the market in a vanishing-cream base, seems to be 
highly effective and relatively harmless. This compound 
was developed after the discovery that certain substituted 
crotonamides increased the ‘“ knock-down and kill”’ 
power of insecticides. It was found to have a potent 
action in vitro on rabbit itch-mites,® and extensive trials 
in human scabies gave excellent results.1°-!* During these 
trials, the application was shown to have a considerable 
antipruritic action, and this observation led to its use 
in non-parasitic itchy dermatoses. 

Hitch,* who used ‘ Eurax,’ a preparation of N-ethyl- 
o-crotonotoluide, on 200 patients suffering from a variety 
of skin disorders, said that over 75% found greater 
relief from this preparation than from any of the others 
previously used. ‘The improvement in the itching was 
described as excellent or good in 65%. He had 4 patients 
who were sensitised by the application, but only one of 
them was affected by the active principle itself. Similarly, 
Peck and Michelfelder,!4 reported 1 case of sensitisation 
to N-ethyl-o-crotonotoluide in a series of 400 patients. 
A further case has been seen by Bereston,!® in which 


5. Kopelman, H., Lee, G. de J. Clin. Sci. 1951, 
6. Ball, J.D Witham, A. C. Brit. 1952, 14, 
363. 


7. Goodwin, J. F., Steiner, R. E., Lowe, K. G. J. Fae. Radiol., 
Lond. 1952, 4. 

8. McMichael, J. Bri. med. J. 1952, ti, 525, 578. 

9. Domenjoz, R. Schweiz. med. Wschr. 1946, 76, 1210. 

0. Burckhardt, W., Rymarowics, R. p. 1213. 

1. Couperus, M. J. invest. Derm. 1949, 35. 

2. Appel, B. New Engl. J. Med. 1950, 248, 74. 

3. Hitch, J. M. Brit. J. Derm. 1952, 64, 408. 

14. Peck, M., Mic helfelder, T. J. N.Y. S 

15. Bereston, E.S. Arch. Derm. Syph., Chicago, 1952, 65, 100. 


t. J. Med. 1960, 50, 1934. 
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sensitivity developed after only twenty-four hours’ 
treatment. The ointment was not tolerated by acute or 
oozing lesions, possibly because of the nature of the 
vehicle. 

Topical applications are unexpected , difficult to assess, 
for no two skin conditions are identical and all are 
subject to changes independent of treatment. Moreover, 
symptoms cannot be measured objectively, and they 
can be influenced by the enthusiasm of the doctor armed 
with any new preparation. Treating a symmetrical 
eruption on one side only might seem to be the answer, 
but it has been found in various skin diseases that the 
untreated side may respond as well as the treated. 
The effect of the vehicle must be considered: for 
example, Reiss and Kern,!* when testing an anti-histamine 
ointment, found that over 28% of their patients were 
relieved of itching by the base alone. In these investi- 
gations the main control has been the patients’ experience 
with previous preparations, which may have had quite 
dissimilar bases. The reports are therefore open to 
criticism, but they can at least be taken as an indica- 
tion that the substance is useful and safe. It seems 
unwise to use it combined in an ointment with an 
anti-histamine (as is the case in ‘ Teevex’), for anti- 
histamines can also cause sensitisation dermatitis after 
repeated local applications. On the other hand, it would 
be helpful to have the pure substance available for 
incorporation in different media. 


CHOROIDEREMIA 


PROGRESSIVE degenerative lesions of the. retina that 
have been grouped as “ abiotrophies’’ include the 
different kinds of retinitis pigmentosa, gyrate atrophy 
of the retina, choroidereinia, and several types of macular 
dystrophy. In choroideremia the earliest symptom is 
night-blindness ; then peripheral vision is gradually lost 
and finally central vision, so that the patient is blind. In 
advanced cases ophthalmoscopic examination shows that 
the choroidal vessels have disappeared and there is 
extensive retinal atrophy, affecting the central area least. 
At necropsy the choroidal vessels are either sclerosed or 
absent, and the outer layer of the retina is extremely 
degenerate. Earlier workers thought that this condition 
might be a variant of retinitis pigmentosa, with which it 
shares several features—the strong genetic determination, 
the progressive nature of the lesion, and in some instances 
pigmentation of the retina. Furthermore some of the 
female relations of patients with choroideremia were 
thought to have retinitis pigmentosa. 

A few years ago American workers !? described a family 
of some 600 of whom 33 had choroideremia. Sorsby and 
his colleagues ?® have now given an account of three 
further affected families. These studies show clearly that 
the condition is distinct from retinitis pigmentosa, which 
did not occur in these families. They also show that the 
condition is progressive; and in different members of 
the family at different ages all stages can be seen from 
symptomless pepper-and-salt changes in the periphery 
of the retina to the unmasking, sclerosis, and finally 
disappearance of the retinal vessels. Professor Sorsby 
found advanced choroideremia in a boy aged only 44/,, 
and one man was blind at 25; but blindness is rare 
before the age of 40, central vision being well retained 
while peripheral vision is gradually lost. 

Only males have symptoms of choroideremia, but 
many of the females in these families had retinal 
changes typical of the earliest stages of the disease in 
males. There is thus no doubt that the condition is due 
to a sex-linked gene which is intermediate between a 
dominant and a recessive ; it produces a severe lesion in 


16. Reiss, F., Kern, B. B. J. Allergy, 1950, 21, 160. 

17. McCulloch, C., McCulloch, R. J. P. Trans. Amer. Acad. Ophthal. 
Oto-laryng. 1948, 52, 160. P 

18. Sorsby, A., Francheschetti, A., Joseph, R., Davey, J. B. Brit. 
J. Ophthal. 1952, 36, 547. 


the male, but in the heterozygous “‘ carrier ’’ state in the 
female it produces only a mild and apparently non- 
progressive disturbance. Sorsby and his colleagues show 
that the exceptions to this mode of inheritance described 
in earlier reports are due to errors in diagnosis, and that 
the carrier state in the female relations of men with 
choroideremia was mistaken for retinitis pigmentosa. 
With any genetically determined disorder the ability 
to recognise the carrier state is most helpful in advising 
parents on the chance that their children will be affected. 
The sisters of men with choroideremia have an even 
chance of being normal or of being carriers. It is 
important to them to know which they are, since half 
the sons of carriers on the average will go blind. Those 
with normal retin can be reassured that there is no 
risk that their sons and grandsons wil! be affected. 


NEW YEAR HONOURS 


In the select company of the members of the Order of 
Merit the place left vacant by the death of Sir Charles 
Sherrington is filled by the appointment of a surgeon, 
Prof. Wilder Penfield, F.R.s., of the Montreal Neuro- 
logical Institute. A leader in neurosurgery, he has done 
classical work on cerebral localisation and the related 
problems of epilepsy, and the profession in this country, 
as in Canada, will welcome his new distinction. Of the 
doctors to be created knights bachelor, three are 
Australians—Mr. N. M. Gregg, the Sydney ophthalmic 
surgeon who first drew attention to the relation of 
congenital cataract to maternal rubella; Dr. E. Britten 
Jones, of Adelaide, who has been vice-president of the 
Royal Australasian College of Physicians and president 
of the Medical Board of South Australia ; and Dr. Peter 
MacCallum, professor of pathology at Melbourne for 
26 years and chairman of the Australian National 
Research Council and of the Australian National Red 
Cross. Nearer home it is a pleasure to see a knighthood 
conferred on Mr. Zachary Cope, of St. Mary’s Hospital, 
who has so well earned this honour as a teacher, as a 
former vice-president of the Royal College of Surgeons, 
as chairman of the Cope Committees—and simply as 
Zachary Cope. Another welcome name is that of Prof. 
Arthur Ellis, once of Toronto but afterwards of the 
London Hospital and the regius chair at Oxford, whose 
uncommon sense—whether directed to the kidney or the 
curriculum—has done so much, in quiet ways, for 
medicine and its students. We are happy to note that 
Dr. Pridie’s notable and far-flung work as chief medical 
officer of the Colonial Office since 1948 has been recog- 
nised by promotion in the Order of St. Michael and 
St. George, and that the distinguished medical heads 
of the Navy and Army, Admiral MacKenzie and General 
Harris, receive knighthoods in the Order of the British 
Empire. Many other familiar and respected names will 
be found in the list we publish on p. 87; and to these 
we would add that of Mr. A. Landsborough Thomson, 
p.sc., now knighted, whose long service as second 
secretary of the Medical Research Council makes us 
almost able to claim him as a member of our profession. 


VACANCIES 


READERS who reached the concluding pages of our 
last issue will have noticed the analysis of vacant 
appointments which was printed so conspicuously there. 
As we explained im an annotation, this analysis is to 
serve as a key, and will be published weekly. But now 
that we have prominently drawn attention to its exis- 
tence, we are transferring it to our advertisement 
columns, where it will be found this week on p. 30. 


Dr. G. F. ABERCROMBIE has been elected chairman 
of the foundation council of the College of General 
Practitioners. 
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Special Articles 
SUSPECTED VIRUS INFECTIONS OF 
RESPIRATORY TRACT AND CENTRAL 

NERVOUS SYSTEM 
DIAGNOSIS BY SEROLOGICAL METHODS 


REPORT BY THE VIRUS REFERENCE LABORATORY,* PUBLIC 
HEALTH LABORATORY SERVICE, COLINDALE, LONDON 


Tue Virus Reference Laboratory, Colindale, began to 
make certain serological tests for the diagnosis of 
suspected virus infections of the respiratory tract and 
central nervous system in 1947-48. New tests were 
added as conditions permitted ; and by 1949 cases of 
suspected virus infection of the respiratory tract were 
being investigated for antibodies to influenza viruses A and 
B, the psittacosis-lymphogranuloma-venereum (L.G.V.) 
group of viruses, Rickettsia burneti, and Streptococcus 
M.G., and cases of suspected virus infection of the ventral 
nervous system for antibodies to the viruses of lympho- 
cytic choriomeningitis (L.c.M.) and of mumps and to 
leptospires. In the ensuing two years a considerable 
number of serological tests were made on, and some 
viruses were isolated from, material from patients, mainly 
in hospitals, from all parts of England and Wales and to 
a small extent from Scotland; most of the specimens 
have, however, come from London and the Home 
Counties. A number of the positive results have already 
been recorded in papers by different physicians on series 
of patients (Crofton et al. 1951, Jennings 1952) or 
interesting individual cases such as Q fever, psittacosis, 
mumps-meningoencephalitis without parotitis, and lym- 
phocytic choriomeningitis; and brief remarks on part of 
the respiratory-tract and neurological series have been 
reported from the laboratory (Marmion 1951, MacCallum 
1950). 

Aithough the Virus Reference Laboratory has coéper- 
ated with many hospitals and physicians and provided 
pamphlets on instructions for the collection of specimens 
and for the interpretation of results of the various tests, 
many doctors are probably still unfamiliar with the types 
of test that can be usefully made and are now available 
for the diagnosis of certain virus diseases. Since the 
complement-fixation tests for influenza A and B viruses, 
the psittacosis-L.G.v. group of viruses, and R. burneti, 
and the agglutination tests for Strep. M.G. are being made 
at public-health laboratories at Cambridge, Cardiff, Hull, 
Manchester. Newcastle, Northampton, Nottingham, and 
Winchester, and agglutination tests for leptospires at 
Birmingham, Bradford, Cambridge, Cardiff, Exeter, and 
Portsmouth, in addition to the Central Health Laboratory 
at Colindale, and by Dr. J. C. Broom, of the Wellcome 
Laboratories of Tropical Medicine, London, it seems an 
opportune time to report briefly the results of tests made 
in 1949-51, so as to show the relative incidence of causal 
organisms in suspected virus infections in Great Britain 
and to indicate whether certain tests are likely to be of 
help or not in diagnosis. Similar reports are available 
from various centres in the United States of America 
(Milzer 1950, Sigel 1950, Smadel 1950). 

Inforrnation about what specimens are required for the 
investigation of suspected virus diseases, and the manner 
of their collection and transport to the laboratory, is 
given in recent textbooks—e.g., Bedson et al. (1950) and 
MacC allum (1951)—and papers and is not dealt with here. 


* Those Rng in this work during all or part of the 
period were . O. MacCativo (director), Dr. B. P. 
Marmion, Dr. D. Macrak, Dr. B. ANDREws, Dr. A. P. 
J. A. L. McDonaLp, A.L.M.L.T., and P. Putpps, 
A.I.M.L.T. The tests for leptospirosis were made by 
Dr. J. C. Broom, of the Wellcome Laboratories of Tropical 
Medicine, and for mumps by Dr. C. L. GreEensury, of 
Stoke Mandeville Hospital. 


Serological. diagnosis is, of necessity, the routine method of 
diagnosis in virus diseases. The isolation of viruses necessi- 
tates the use of fertile hens’ eggs or animals such as mice, 
guineapigs, rabbits, hamsters, ferrets, and monkeys, 
making it a more expensive and formidable task than the 
isolation of bacteria. In addition, most of the laboratory 
animals carry latent viruses; therefore any virus 
isolated must be tested against the patient’s acute and 
convalescent serum to confirm its origin. In addition, 
not only may there be human carriers of viruses, but also 
there can be dual infections—e.g., influenza and Q fever, 
poliomyelitis and Coxsackie viruses, and poliomyelitis 
and hepatitis. The examination of a pair of sera collected 
in the acute stage (ideally before the fifth day of the 
disease) and the convalescent stage (about the twenty- 
first day), with the demonstration of a rising titre of 
antibodies in the second specimen, is essential for an 
accurate diagnosis. The examination of the serum in the 
acute stage is necessary since the titre of antibodies may 
rise to a peak very early in the illness; and the demon- 
stration of an increased titre in the serum in the conva- 
lescent stage is essential since antibodies may persist 
from nine months to two years in different infections. 


RESPIRATORY TRACT 


We originally intended to concentrate our attention on 
cases of suspected virus influenza and of primary atypical 
pneumonia (virus pneumonia). Table 1 shows that many 
specimens were also received from patients with a clinical 
diagnosis of lobar pneumonia or of bronchopneumonia. 
Influenza B was epidemic from January to the end of 
April, 1950, and influenza A was epidemic from December, 
1950, to the end of April, 1951. The results from sera 
from patients in outbreaks of influenza in institutions or 
schools were not included in the table. The term 
** psittacosis ’’ covers viruses of the psittacosis-ornithosis 
group. Of the 35 patients considered positive among the 
1660 analysed, only 1 had any known contact with a 
parrot and only 1 with budgerigars ; in neither was there 
a history of concomitant illness. The cases were, on the 
whole, considered to be examples of ornithosis resulting 
from contact with pigeons or other domestic birds carrying 
viruses of this group. The Q-fever figures are slightly 
greater than might be expected, because the disease was 
discovered in Kent and Devon at the beginning of the 
period under discussion, and an intensive search was 
made. 

Of the total number of patients from whom samples 
were examined in the period from July, 1949, to June, 
1951, about a third were rejected from the analysis 
because the clinical details were either inadequate or 
described conditions unlikely to be due to a virus infec- 
tion, or because the sera were taken too early for antibody 
to be present and no further specimen was sent. Of the 
remainder (1660), which have been analysed, 44% had 
only a single sample of serum taken during convalescence 
and 23% had two or more specimens of serum taken 
during convalescence. In only 33% of patients were 
two or more specimens of serum collected of which one 
was obtained earlier than the tenth day of the illness 
and a subsequent one from fifteen to thirty days after 
the onset. It is realised that in some patients the onset 
may be mild and they do not present themselves until a 
stage when antibodies are already present ; but the idea 
of infection by a virus or by a rickettsia often appeared 
to have been an afterthought. 

Table 1 presents the results in the 33% of patients from 
whom adequately timed sera were collected. (The results 
in the 23% of patients who had two or more specimens 
of serum taken during convalescence were of the same 
order.) It can be seen that about 30% of the patients had 
antibodies to one or other of the antigens. Of the patients 
diagnosed as having virus or atypical pneumonia, about 
34% reacted to one of the five reagents. The remainder 
may have been caused by some other unidentified 


the 
On- 
hat 
vith 
~ 
lity 
ted. 
ven 
is 
half 
10se 
r of 
les 
eon, 
uro- 
lone 
ited 
try, 
the 
are 
lmic 
of 
tten 
the 
dent 
eter 
for 
onal 
Red . 
100d 
ital, 
as a 
ons, 
Prof. 
the 
hose 
the 
for 
that 
dical 
and 
eads 
1eral 
itish 
will : 
shese 
ison, 5 
cond 
US 
sion. 
our 5 
want 
here. 
is to : 
now 
exis- 
ment 
rman 
neral 


86 THE LANCET] 


SPECIAL ARTICLES 


[zan. 10, 1953 


TABLE I-—-DISTRIBUTION OF POSITIVE SERA AMONG ONLY THOSE PATIENTS FROM WHOM ADEQUATELY PAIRED SERA 
WERE OBTAINED AND A FOURFOLD OR GREATER RISE IN %iTRE DEMONSTRATED 


| 
| Influenza | | | 
Diagnosis % Q fever Psittacosis | Strep. M.G. | Negative | Total 
| | 
oA | B Total | | 
“ Influenza ’ | | | 
« Febrile catarrh ” | 34 | 18 | 52 (89%) 1(0-7%) | 0 |} 3 (2%) 76 132 
* Acute bronchitis ”’ | } | | | 
Lobar pneumonia 7 | 1 | 8 (10%) 0 72 83 
Bronce hopne umonia .. 3 (7%) 0 | 1 (2%) | 7 | 53 
Virus or anal rn al pe umonia ll 8 19 (8%) 22 (9%) 2 (7%) | $8 (16%) | 160 | 241 
P.U. 0. | 0 3 3 (7%) 2 (5%) | 1 (2%) H 1 (2%) | 35 | 42 
Total | 86 (16%) 25 (6%) | (1%) | 45 (8%) 390 551 


infective agent or may have been examples of aspiration 
pneumonia. Of the patients diagnosed as having influ- 
enza, bronchitis, or febrile catarrh, about 39% had 
evidence of infection with influenza virus A or B. These 
positives were confined to times of epidemic prevalence. 
Evidence of infection with influenza virus was distributed 
fairly generally among diagnoses other than “ influenza ”’ 
and similarly confined to the epidemic period. The 
incidence of Q fever was highest in the groups diagnosed 
initially as virus pneumonia or pyrexia of unknown 
origin. By contrast, the incidence of infection with the 
psittacosis-L.G.v. group of viruses, as determined sero- 
logically, was fairly evenly distributed between clinical 
diagnoses. The incidence of Strep. M.G. reactions was 
greatest (16%) in the group diagnosed clinically as virus 
or atypical pneumonia. (Tests for cold agglutinins were 
usually made by the laboratory forwarding the sera ; 
the Virus Reference Laboratory made these tests on 
only a small proportion of sera received direct from 
practitioners.) 

The influenza cases occurred, as already stated, during 
certain limited periods of three or four months in the 
two winters. Cases of infection with the psittacosis-L.G.v. 
group of viruses and with R. burneti were distributed 
fairly evenly throughout the period. Infection with 
agents causing illness characterised by the presence of 
cold hemagglutinins or agglutinins to Strep. M.G. was 
detected throughout the year but was more prevalent 
during the late summer and the winter months. 

It is obvious that, by chance, dual or even triple 
infection with these agents could take place, especially 
during the epidemic prevalence of influenza or of infection 
by Strep. M.G. Thus, a resident in an area where there 
are cows or other animals infected with R. burneti might 
keep pigeons with ornithosis and himself be exposed to 
influenza. Such a patient was seen at the beginning of 
May, 1950. This man, employed at a glass works, 
experienced on May 10 a cold and slight fever from which 
he recovered in two days. On May 19 he became ill with 
severe headache, shivering, sweating, and pyrexia, 
clinically typical of Q fever. Serological investigation 
of sera showed the following results : 


Complement-firation tests 


Day* R. burneti Psittacosis to Strep. 
M.G. 

7 a <4t 32 <8 <10 <10 
14 <4 32 32 20 <160 
23 os <4 32 256 20 <10 


*From onset of second illness. t Reciprocates of the titre. 


The rising titre of R. burneti antibodies indicates that 
this patient had Q fever, which diagnosis was supported 
by the finding of two other cases of Q fever in the house- 
hold. Possibly the influenza-B antibodies were due to 
upper respiratory infection on May 10. If the tests had 
only been made for influenza, post-influenzal pneumonia 
might have been diagnosed. The slight rise in titre to 
the psittacosis-L.G.v. group of viruses possibly represents 
an anamnestic reaction, since the patient had kept pigeons 
in the past. 

Two cases of glandular fever with pneumonia were 
diagnosed during the period. One had been diagnosed 
clinically as Q fever. 


CENTRAL NERVOUS SYSTEM 

Most viruses are known to be able to cause various 
degrees of infection of the central nervous system, 
particularly meningitis or meningo-encephalitis, but only 
a few of those viruses for which tests are available have 
been shown to be responsible for a significant percentage 
of these cases. During the period from January, 1949, 
to December, 1950, it was possible to make complement- 
fixation tests only for L.c.M. and mumps and agglutination 
tests for leptospires as a routine in cases diagnosed as 
benign aseptic meningitis, virus meningitis, meningo- 
encephalitis, or non-paralytic or abortive poliomyelitis. 
A few patients were also tested for influenza, psittacosis, 
herpes, and Q-fever antibodies with negative results, and 
these tests are not included in table u. Tests for three 
strains of Coxsackie-A viruses were also made in some 
patients’ diagnosed as having aseptic meningitis or 
abortive poliomyelitis. _Complement-fixing antibodies 
were present in some sera to Dalldorf’s group A, types 
1 and 2, and Melnick’s High Point strain, but no rising 
titres were found. Neutralisation tests for Coxsackie 
viruses were not made in this period. No satisfactory 
serological tests for poliomyelitis were available then. 

The results of tests on 138 patients in 1949 and 196 
in 1950 from whom satisfactory samples of serum were 
obtained are seen in table 11. They include results on 
patients from whom paired sera or one or more conva- 
lescent specimens were received. The sera were tested 
first for leptospires and L.c.M., and the negative ones then 
tested for mumps; so the latter series is smaller. 

There is no obvious explanation for the rise in the 
percentage of L.c.M. positives in 1950 over 1949 other 
than a possible increasing interest in the diagnosis of 
L.c.M. on the part of physicians. The 19 patients in 
1950 with either a rising titre (13) or positive convalescent 
serum suggesting recent infection with this virus came 
from nineteen different localities, but 1 came from the 
same street as one of the 1949 cases. 

The proportion of leptospiral infections in 1950 (4-:0% 
was lower than in 1949 (7-7%). This may be due partly 
to the increasing recognition by doctors of the possibility 
of this organism being responsible for this type of 
meningitis. with the result that many more sera were 
sent direct to Dr. Broom and did not first pass through 
our hands as specimens from lymphocytic meningitis 


TABLE II-—-RESULTS OF SEROLOGICAL INVESTIGATIONS FOR 
MUMPS, L.C.M., AND LEPTOSPIRAL ANTIBODIES IN PATIENTS 
WITH SUSPECTED VIRUS INFECTION OF CENTRAL NERVOUS 
SYSTEM OF UNKNOWN 2TIOLOGY 


Mumps | L.C.M. Leptospirosis 
| 
| No, Se No. 33 No. 
positive positive S| positive 
1949 | 138 | 51 | 0 | 132, 130 |10 (7-7%) 
[13 (3-7.%) 
1950 | 196 | 73 | 2 (27%) | 185 7-3°%) | 196 | 8 (4:0%) 
[1911 


* Number with rising titres in two or more sera. 
t Total no. of positives, including single specimens or unehanging 
titres in paired sera. 
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of presumed virus origin. In the two years there were 
6 infections with Leptospira icterohemorrhagie and 12 
with L. canicola. No other strain has been identified in 
Great Britain. 

The figures included under mumps in table 11 refer only 
to patients who were negative in the other tests, who had 
no history of mumps, and in whom a pair of sera were 
tested. It does not include sera in which there was an 
unckunging titre in two specimens which made accurate 
interpretation impossible. Great difficulty can arise 
during the poliomyelitis ‘“ season ’’ if mumps-meningitis 
oceurs without parotitis. Sera may be obtained too late 
in the illness to demonstrate a rising titre; and. until 
suitable tests for poliomyelitis are available, it will be 
impossible to make a certain diagnosis in such cases 
with a high but unchanging titre of mumps antibodies. 
We have also received sera from a patient with menin- 
gitis who was a houschold mumps contact but was 
proved to be a case of leptospirosis (L. canicola). 

In 1949 there were no rising titres for mumps virus in 
patients without parotitis. In 1950 only 2 of 73 had 
rising titres. These were in children aged five years with 
illnesses in June and July. In addition there were 4 
patients with positive sera who had a history of mumps 
from seven to fourteen days before admission with 
meningitis. 

In both the L.c.M. and the leptospiral groups the 
proportion of positive results was four or five times 
greater in paired sera than in the single convalescent 
specimens. This suggested that pairs of acute and con- 
valescent sera were collected more often from the more 
typical cases, whereas the single specimens were from cases 
in which the diagnosis “‘ virus”’ was an afterthought. 

In virus infections involving the central nervous 
system recent, past but recent, or simultaneous infection 
with two or more viruses, or with viruses and leptospira, 
are liable to cause considerable difficulty in diagnosis. 
Thus, mumps may occur in a household with a dog 
excreting DL. canicola; poliomyelitis may occur in a 
similar household ; poliomyelitis and Coxsackie viruses 
have often been found together in feces as well as a rise 
in titre of antibodies to both viruses at the same time. A 
precise diagnosis may be virtually impossible in such cases. 


SUMMARY 

The results of the use of serological tests in the diagnosis 
of suspected virus diseases in 1660 patients with affections 
of the respiratory tract, and 334 with affections of the 
central nervous system in 1949-51, are briefly described. 

As has often been emphasised in other similar reports, 
two samples of serum showing a msing titre of antibodies 
are essential for a definite diagnosis of the current illness. 

The largest proportion of sera examined were from 
patients with presumed virus infections of the respiratory 
tract, mainly pneumonia. The results indicate that the 
sera from such patients with suspected virus infection 
in Great Britain, should be tested for antibodies to 
Strep. M.G., influenza viruses, the psittacosis-L.G.v. 
group of viruses, and R. burneti. 

Suspected virus infections of the central nervous 
system can be investigated for antibodies to mumps 
and L.c.M. viruses and leptospires. Serological tests for 
poliomyelitis will probably be available in the near 
future. If these tests give negative results, tests for 
herpes virus and toxoplasmosis may help the diagnosis. 
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~ NEW YEAR HONOURS 


Tue list of honours published last week contains the 
names of the following members of the medical profession : 


Order of Merit 
WILDER GRAVES PENFIELD, C.M.G., 
p.sc. Oxfd, F.R.C.S., F.R.S. 
Professor of neurology and 
University, Montreal. 
K.C.M.G. 
Eric DENHOLM PRIDIE, C.M.G. D.S.0., 0.B.E., M.B. Lond. 
Chief medical officer, Colonial Office. 


K.B.E. (Military) 
Lieut.-General FREDERICK HARRIS, C.B., C.B.E. M.C., M.B. 
Dubl., Q.H.s. 
Director-general, Army Medical Services. 
Surgeon Vice-Admiral KENNETH ALEXANDER 
MacKEnzik, C.B., B.M. Oxfd. 
Medical director-general, Royal Navy. 


Knights Bachelor 
VINCENT ZACHARY COPE, M.D., M.S. Lond., F.R.C.s. 
Consulting surgeon to St. Mary’s Hospital, London. 
ARTHUR WILLIAM MICKLE ELLIS, 0.B.E., D.M. Oxfd, F.R.C.P. 
Emeritus regius professor of medicine, Univ versity of 
Oxford ; consulting physician to the London Hospital. 
Norman MCALISTER GREGG, M.C., CH.M. Sydney, F.R.A.C.S. 
Ophthalmic surgeon, Royal Prince Alfred Hospital, 
Sydney. 
EDMUND BriITTEN JONES, M.A. Oxfd, M.B. Adelaide, F.R.0.P. 
Consulting physician, Adelaide Children’s Hospital. 
PETER MacCaLLuM, M.C., M.A.N.Z., M.D., M.SC. Melb., ¥.R.A.C.P., 
M.R.C.P.E. 
Formerly professor of pathology and dean of the faculty 
of medicine, University of Melbourne. 


C.B. (Military) 
Major-General ARTHUR JOSEPH BEVERIDGE, 
M.SC., M.B. N.U.I., Q.H.P. 
Surgeon Rear-Admiral THomas Norman D’Arcy, 
L.R.O.P.1. 
Air Vice-Marshal EpwarpD Demetrius Dickson, 
C.B.E., M.D. Edin., F.R.C.S.E., Q.H.S. 
Consultant in otorhinolaryngology, R.A.F. 


M.D. Johns Hopkins, 


neurosurgery, 


McGill 


INGLEBY 


O.B.E., M.C., 


C.B.E., 


FRANK KINGSLEY NOoRRIS, C.B.E., D.S.O., 
M.D. Melb. 
Director-general of Medical Services, Australian Military 
Forces. 


C.M.G. 
ALFRED EDWARD RowpeEen White, M.B. Melb., ¥F.R.4.0.P. 
Consulting physician, St. Vincent’s Hospital, Melbourne. 


C.M.G. (Honorary) 
SamMvuEL LayINKA AYODEJI MANUWA, 0.B.E., M.D. Edin., 
F.R.C.S.E. 
Inspector-general of Medical Services, Nigeria. 


C.B.E. (Civil) 

Ivor Jones Davies, M.D. Lond., F.R.C.P. 
Consulting physician, Ministry of Pensions Hospital, 
Rookwood, Cardiff. 

Joun Lowe, M.D. Birm., M.R.c.P. 
Senior specialist, Nigeria Leprosy Service. 

RoBerT ALEXANDER M.D. Camb., F.R.C.P., F.R.S. 
Professor of experimental medicine, University of 
Cambridge. 

CHARLES LINDSAY SUTHERLAND, O.B.E., M.D. Glasg. 

Senior medical officer, Ministry of National Insurance. 

ARNOLD LEAROYD WALKER, M.B. Camb., F.R.C.S., F.R.C.O.G. 
Chairman, Central Midwives Board. 

RoBertT WEAVER, M.D. Beif. 

Senior medical officer, Ministry of Education. 


O.B.E. (Military) 
Lieut.-Colonel Morris SUTHERLAND WoRGAN 
M.R.C.S., R.A.M.C. 


O.B.E. (Civil) 
REGINALD Norris O’CONNELL BLANC, M.B. N.U.I. 
Senior medical officer, Colonial Medical Service, Tobago. 
Eric LaupER CALDWELL-SMITH, M.B. Camb. 
Chief medical officer, Shipping Federation Ltd. 
JOHN SINGLETON DaRLING, M.B. Belf., F.R.C.s. 
Surgical specialist, Overseas Food Corporation. 


BISDBE, 


TRA 
pot 
al 
3 
2 
ae 
chap. 4. 
Marmion, B. P ¥ 
3 


88 THE LANCET] 


PUBLIC 


HEALTH [JanN. 10, 1953 


ALFRED CHARLES FISHER, M.D. Brist., F.R.C.S. 
For medical services and welfare work in Northern 
Rhodesia. 
Simon REGINALD GUNEWARDENE, M.B. Lond. 
Medical superintendent, State Home for the Aged, 
Koggala, Ceylon. 
ARTHUR KIDD, M.B.N.Z. 
Medical practitioner at Waipiatu Sanatorium, Otago. 
WILLIAM STEELE MITCHELL, M.R.C.S. 
Acting Government medical officer, Grenada, Windward 
Islands. 
Witrrip M.B. Camb. 
Principal medical officer, Ministry of Pensions. 
THEODORE HowarRD SOMERVELL, M.B. Camb., F.R.C.S. 
Associate professor of surgery, Christian Medical College, 
Vellore, Madras. 
LEONARD BooLe Srort, M.c., M.B. L 
Chief medical officer, Papworth Village Settlement. 


M.B.E. (Military) 
Major Percy LionEL GEORGE COLE, L.S.A., R.A.M.C. 


M.B.E. (Civil) 

Nort BARTHOLOMEUSZ, F.R.C.S. 

Visiting surgeon, General Hospital, Colombo. 
JAMES GERRARD CLEARKIN, M.B. Belf. 

Health officer, West Pahang, Federation of Malaya. 
Au-Has MonamMep Purvis DRAHAMAN. 

Medical practitioner, Ceylon. 
Eric Parry, M.B. Lpool, F.R.C.S.E. 

Chief medical officer to the Kuwait government. 
RicHARD HENRY BARTER SNow, M.B. Camb. 

Chief medical officer to the Bahrain government. 
BERTRAM ALFRED Woop STONE, M.B. Oxfd. 

Admiralty surgeon and agent, Southsea. 


Public Health 


AN EXAMINATION OF THE WORK OF 
LOCAL-AUTHORITY CHILD-WELFARE 
CLINICS 


J. T. A. GEORGE 
M.B. Birm., D.P.H. 
ASSISTANT COUNTY MEDICAL OFFICER, STAFFORDSHIRE 


C. R. 


M.D., Ph.D. Birm., D.P.H. 
LECTURER IN PUBLIC HEALTH, UNIVERSITY OF BIRMINGHAM 


THomas McK rown 
M.D. Birm., Ph.D. McGill, D.Phil. Oxfd, M.R.C.P. 


PROFESSOR OF SOCIAL MEDICINE IN THE UNIVERSITY OF 
BIRMINGHAM 


THE traditional services provided by local health 
authorities were designed to meet circumstances which 
existed during the 19th and early 20th centuries, 
in particular the high incidence of infectious disease and 
the absence of a generally available personal medical 
service. During recent years the incidence of infectious 
disease has been greatly reduced, and since 1948 personal 
medical attention has been provided through a national 
service. Yet except for the transfer of hospitals to 
regional hospital boards, there has been no major 
change in the organisation of the local-authority services, 
some of which overlap the general-practitioner and 
consultant services, while others are unsatisfactorily 
separated from them. A re-examination of the work of 
local health authorities against the background of the 
National Health Service is clearly necessary, and it is 
the purpose of the present communication to consider the 
work done by the child-welfare clinics provided under 
schemes for maternity and child welfare. 


HISTORICAL BACKGROUND 


The traditional child-welfare service consists essentially 
of four features. 


Food Distribution.—The distribution of cheap and safe 

milk to women who could not breast-feed their babies 
was introduced in France and England at the end of the 
19th century. The service was later extended to include 
dietetic supplements, and a National dried milk scheme 
was added during the last war. 
Advisory Service.—Systematic instruction of working- 
class mothers by women with some knowledge of hygiene 
began in Manchester in 1862 as a voluntary service. In 
time it was taken over by local authorities, and trained 
nurses (health visitors) were appointed, whose primary 
duty was the education of the mother at home and in 
clinics on all matters related to the care of her child. 

Routine Examination.—In response to widespread 
concern about the health of young people, systematic 
medical inspection of school-children was recommended 
in the report of the Inter-Departmental Committee on 


Physical Deterioration of 1904, and was provided for in 
the Education Act, 1907. Regular examination was 
later included among services for the preschool child, 
but is even now irregularly applied: many authorities 
insist on only one medical examination (at the postnatal 
clinic, or at the first visit of the child to a welfare centre) ; 
others aim at examinations at the lst and 3rd birthdays ; 
while in some cases an attempt is made to examine 
— at three-monthly intervals throughout preschool 
life. 

Medical Service.—¥ree medical attention was offered 
at infant clinics in France at the end of the 19th century, 
and in England at the beginning of the 20th. This service 
originally comprised both prevention and treatment of 
disease, but treatment was later curtailed. Nevertheless 
a considerable amount of treatment, mainly of a minor 
kind, is still given at the clinics. 


The child-welfare service of today is composed of these 
diverse elements. They were derived in part from the 
19th-century environmental services, but resulted mainly 
from extension of local-authority interest to personal 
services which had formerly been the concern of the 
poor-law authority and voluntary agencies. This 
development was ultimately responsible for the separation 
of the preventive from the curative personal services, 
and the reasons for it are of considerable historical 
importance. 

Local authorities entered the field of personal health 
service because of the inadequacy of existing provisions 
for the care of children, of which there was evidence in 
the high infant-mortality rate (154 in 1900), and the 
high proportion of recruits considered unfit for military 
service (40% in 1901-02). For those unable to pay 
for treatment, the alternatives at the beginning of the 
century were the medical services of the poor-law or of 
voluntary agencies. But although it was generally agreed 
that some extension of the public service was needed, 
and that the medical branch of the poor-law was an 
unsatisfactory means of providing it, how it should be 
administered was for many years in dispute. Broadly it 
may be said that there were two proposals, and the 
service which eventually emerged was a compromise 
between them. 

The first was the proposal that there should be a unified 
State medical service, based on public-health principles, 
and organised in local areas. This was recommended 
to the Royal Commission on the Poor Laws (1905-09) 
by the heads of the four Government medical depart- 
ments, who undoubtedly expressed the views of most 
doctors in the public service. 

The alternative proposal was that the additional public 
medical services should be given by doctors in private 
practice. According to the medico-political committee 
of the British Medical Association ‘‘ the most satisfactory 
provision for the treatment of children whose parents 
cannot afford to pay for it is to place them under the 
care of private practitioners, who should be adequately 
remunerated out of public funds independently of the 
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Poor law (British Medical 1909). was 
the view of doctors in private practice, and there were 
indications that at that time many of them would have 
been prepared to accept a salary for part-time public 
service. 

The full implementation of either of these proposals 
might have prevented the division between the preventive 
and curative personal services. For the medical staff of 
progressive public-health authorities were then exten- 
sively engaged in treatment as well as prevention of 
disease, and had both been sanctioned by Parliament it 
can hardly be doubted that a unified service would have 
grown up—no doubt with serious effects upon private 
practice. Alternatively, had general practitioners been 
permitted to undertake the work in schools, and later 
in child-welfare clinics, it is also possible that the division 
might have been avoided. In this case the attitude of 
doctors to local-authority administration and payment by 
salary might later have been different from what it was. 
The Education Act, 1907, and the Maternity and Child 
Welfare Act, 1918, effected a compromise, by assign- 
ing the preventive personal services to public-health 
authorities, while curtailing treatment in deference to 
the wishes of private doctors. This in effect made 
prevention a public responsibility, and left treatment a 
private one. The National Health Service Act removed 
this distinction, but left the machinery of administration 
of the personal health services essentially unchanged. 

Against this background we turn to an examination 
of the work done at child-welfare clinics today, and to 
consideration of their future organisation. 


Material of Study 


We collected our data by investigation of work 
done at child-welfare clinics in Birmingham (population 
1,112,340), and Coseley (an urban district in the adminis- 
trative county of Stafford, population 34,414). 


In Coseley there is only one welfare centre, a well- 
equipped modern building designed for the purpose. 
School, antenatal, postnatal, and child-welfare clinics are 
held in this centre. There are no special sessions for 
toddlers, and the obstetrician responsible for the com- 
bined antenatal] and postnatal clinics does not examine 
infants; consequently the child-welfare sessions, held 
twice a week, cater for preschool children of all ages. 
The medical officer who holds these clinics (J. T. A. G.) is 
also medical officer of health for Coseley. Two qualified 
health visitors attend each session. 

In Birmingham, child-welfare clinics are held at 33 
different centres. Of these, 2 (a church hall and a Friends’ 
meeting-house) are in part-time use by the local 
authority ; 31 are full-time child-welfare centres. Of 
the latter, 13 were designed and built as clinics; the 
remaining 18 originally served some other purpose 
(private residence, municipal house, public house) and 
were adapted by more or less extensive structural altera- 
tions for use as children’s clinics. Some of these buildings 
are unsatisfactory, and but for building restrictions 
during and since the war would have been replaced. 

In Coseley all child-welfare services, including immuni- 
sation against diphtheria, are provided at the same clinic 
session. In Birmingham, although all children under 
5 years old may attend, the children’s clinics are mainly 
concerned with the supervision of children between 3 
and 18 months of age. Mothers with babies under 3 
months are encouraged to attend special postnatal 
clinics, mothers with older children (18 months to 5 
years) are given quarterly appointments for toddlers’ 
clinics, and immunisation against diphtheria is offered at 
special immunisation sessions. The 33 welfare centres 
provide 64 children’s clinics a week, and employ fifteen 
full-time and twenty-six part-time medical officers, of 
whom all but four are women. At each session two, 
occasionally three, health visitors are in attendance. 

After a pilot survey conducted at Coseley two record 
ecards were designed. The first was completed by a 
social worker, who interviewed mothers in reasonable 
privacy as they arrived at the clinic and recorded their 
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reasons on that particular day. The second 
card was completed in Coseley by the clinic medical 
officer (J. T. A. G.), and in Birmingham by one of two 
medical observers (J. T. A. G. or C. R. L.) who sat in 
with the clinic medical officer. Data recorded were: 
sex, age, and birth rank of each child; the reason for 
medical consultation ; and the type of service or services 
given by the doctor. Direct questioning of the mother 
was usually unnecessary, since most of the information 
was available in clinic records or from the mother’s 
conversation with the medical officer. The work of the 
health visitors at the clinics was not examined in detail. 

In the pilot survey the health visitor recorded the 
reason for attendance at the clinic. This proved unsatis- 
factory, because health visitors were already fully occu- 
pied and because consultations were usually within 
earshot of those waiting. This part of the inquiry was 
therefore conducted by a social worker in Birmingham ; 
it was omitted in Coseley. 

The Coseley data were collected at 62 consecutive 
sessions at the child-welfare centre between the énd of 
July, 1951, and the beginning of May, 1952; the 
Birmingham data were obtained by a single visit, between 
Feb. 11 and May 12, 1952, to a children’s clinic at each 
of the city’s 33 centres. At Coseley the same child was 
often seen at more than one attendance. In Birmingham, 
as the postnatal and toddler sessions were excluded, the 
material is weighted in favour of children between 3 and 
18 months of age. Of children referred to medical officers, 
the proportions under 3 months were 48% and 17% in 
Coseley and Birmingham respectively. Neither of these 
features seriously affects’ the results of our analysis, 
which is concerned primarily with the work of the clinics 
and not with the children attending. 


Results 
REASONS FOR ATTENDING. THE CLINIC 


The reasons given for attending were to have the 
child weighed, to obtain advice from the health visitor 
or doctor on some specific problem, and to purchase 
proprietary foods (table 1). On the recommendation of 
the medical officer proprietary foods are available at 
wholesale prices, and whatever the official view mothers 
evidently consider this function of the clinic important. 
Nearly half of them (44%) gave food purchase as a 
reason for attending, 19% gave it as the only reason, and 
15% had not brought the child with them. (In principle 
mothers are not allowed to buy fogd unless the child 
has been seen within the preceding fortnight.) In 
addition, an average of 51 mothers per clinic session 
attended for the sole purpose of shopping at the branch 
food offices established at 26 of the 33 Birmingham 
centres. These mothers, who came without children, 
did not enter the clinic proper, and are excluded from all 
tables. 


REASONS FOR REFERRING CHILDREN TO THE MEDICAL 
OFFICER 


The proportions of children referred by health visitors 
to the medical officers were 39% and 27% in Birmingham 
and Coseley respectively (table 11) ; the average numbers 


TABLE I—REASONS GIVEN BY BIRMINGHAM MOTHERS FOR 
ATTENDING CLINIC 


Mothers 
not 
accom- 
Mothers accompanied by children panied 
children 
Purchase of proprietary Total 
foods | Pur- 
weighing | advice And 
| routine And | etary 
| | specific | foods 
| weigh- | ‘advice | 
39-4% 16-9 % | 212% | | 149% 100% 
(650) (278) (71) | (349) | (245) | (1648) 
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TABLE II—PROPORTION OF CHILDREN REFERRED BY HEALTH 
VISITORS TO THE MEDICAL OFFICER 


referred to not referred 


Total 
M.O. | to M.O. 


| 
| Children | Children 


Birmingham (663) 60:6 % (850) 


(2367) 


100 % (1403) 
100 % (3235) 


Coseley .. 26-83% (868)* 


*Of 868 children referred to the Coseley medical officer 325 immu- 
— against diphtheria have been excluded from subsequent 
tables. 


of children attending per session were 43 and 52 and 
the average numbers seen by medical officers 17 and 14. 
Table m1 gives reasons for referring children to the 
doctors. (Children referred for immunisation in Coseley 
have been excluded.) About a third had been sent for 
routine examination. In both local authorities a child 
paying its first visit to a clinic is automatically referred 
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the feeding and general management of their infants. 
Table vi gives details of the kind of feeding problem about 
which advice was sought—e.g., weaning, breast-feeding, 
or complementary feeding. Under ‘ general manage- 
ment ’”’ (table v) are included instructions concerning 
napkin hygiene, clothing, physical activity, and bowel, 
bladder, and sleeping habits. Also included under 
“ advice ”’ in table V are cases in which the medical officer 
issued certificates or advised about priorities: in 
Birmingham and Coseley 1:°8% and 7-7% respectively 
were of this type. In both local-authority areas children 
were certified as fit to enter day or residential nurseries, 
and notes were written to expedite hospital admission. 
In Coseley the doctor, as medical officer of health, was 
also concerned with the rehousing of families for medical 
reasons, and with the issue of free infant foods to 
necessitous families. 


TABLE III—REASONS FOR REFERRING CHILDREN TO THE 
MEDICAL OFFICER 


for medical inspection, but after the first visit practice | cs 92 | Specific request by : | 
differs: in Coseley children see the doctor again only 

by special request ; in Birmingham they are referred for a | Guar: | | Hos- | Tota} 
medical supervision about once in three months. There | First | terly | Clinic | Health | yrotney| Pital 

is a considerable difference in the proportions seen at the | 
request of health visitors (Birmingham 19%, Coseley 
1%), which suggests that part of the work done in Bitmingham ee Oy”. 
Birmingham by medical officers was performed in | 
Coseley by health visitors. | | (ay? 
* More than 40% of the children medically examined  . 


had been sent to the medical officer at the request of the 
mother. Since the National Health Service Act has 
removed the economic reason, we asked why these 
mothers chose to consult the clinic medical officer rather 
than their own general practitioner (table Iv). More 
than 40% of the mothers had not considered the possi- 
bility of consulting their own doctor. A further 10% 
had attended the clinic to collect food or to have the 
child weighed, and, having some minor problem, 
“thought they might as well see the doctor there about 
it.” The remainder (almost half) gave reasons suggesting 
dissatisfaction with their general-practitioner service : 
the surgery was too far away; a crowded surgery was 
no place for a child; afternoon consultation was more 
convenient ; or the doctor was abrupt, rude, or too busy 
to make even a cursory examination 


WORK OF THE CLINIC MEDICAL OFFICER 


Table v gives details of the work done by clinic medical 
officers. Some children (73 and 71 in Birmingham and 
Coseley respectively) had mere than one service but we 
‘have considered only the more important service. 


Routine Examination.—About 10% of the work done 
by the medical officers consisted in routine examination 
of children so heaithy and well-cared for that no advice 
was considered necessary. That is to say, 120 of the 338 
children submitted for routine examination (table 111) 
were thought to need no service of any kind. 

Reassurance.—About 16° of children had minor ail- 
ments—sometimes real, sometimes imaginary—for which 
no treatment and little specific advice was needed 
(coryza, transient skin conditions, and minor general 
complaints). 

Advice.—About a third of the mothers (34:0% in 
Birmingham and 29-8% in Coseley) were advised about 


Treatment at Clinic—In Birmingham about a fifth 
(221%) and in Coseley a third (33-7 %) of children were 
treated at the clinic. Table vii shows the conditions dealt 
with—e.g., umbilical hernia or polyp, phimosis, mild 
respiratory infections, and napkin and teething rashes. 
The official attitude towards treatment in child-welfare 
clinics has always been that a child needing anything 
more than the most trivial attention should be referred 
to his own doctor, and clinics in general stock only a 
few simple medicaments. 

Referral.—Finally, 16-83% and of Birmingham 
and Coseley children respectively were referred elsewhere 
for conditions similar to those met in the consulting-room 
of the general practitioner—e.g., pneumonia, whooping- 
cough, diarrhoea and vomiting, conjunctivitis, otitis 
media, and cellulitis (table v1). Most of these patients 
(72% in Birmingham, and 92% in Coseley) were referred 
to their general practitioner ; a few were sent directly to 
hospital, or to local authority dental or remedial clinics 


Discussion 


We may summarise the results of the foregoing 
analysis of the work of child-welfare clinics as follows. 

In Birmingham, on the average 101 mothers attended 
each session, of whom 51 bought food at the branch food 
office, and 50 entered the clinic proper. Of the 50 who 
entered the clinic, 7 attended without the child to 
obtain priority foods: 43 attended with the child, of 
whom 20 came to have it weighed, 8 to get specific advice, 
and 15 to obtain priority foods. Of the 15 who came for 
foods, 11 wished also to have the child weighed, and 2 
to have advice about its management. It is clear that 
whatever the official view of the clinic’s function, the 
distribution of cheap food is still an important incentive 
for attendance. 


TABLE 1V—-REASONS GIVEN BY MOTHERS FOR NOT CONSULTING A GENERAL PRACTITIONER 


Clinic | Advice 
Not Attending hours or wanted No 
more need for in G.P. 
igi convenient | consultation 
Birmingham (101) (26) 9°2% (21) | 5°2% (12) 74% (17) 21-38% (50)* | 0-9% (2) 100 % (229) 
Ooseley 40°6% (103) 10-6 % (27) 79% (20) (15) 11-8 % (30) 21-7% (55)* 16% (4) 100% (254) 


*9 Birmingham and 3 Coseley mothers had already consulted their general practitioners but were not satisfied with his advice. 
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TABLE V—-WORK DONE BY THE MEDICAL OFFICER 


Children not needing treatment 


Children needing 


| 
treatment 
Mother advised about: 
Routine Mother RZ -| Treated — 
aa reassured — General Priorities | at clinic Referred 
management | 
Birmingham 10:5 % (58) 16-6% (92) 25-7% (142) 6-5% (36) | 1- 8% “(10) 22:1% (122 16-8% (93) “100% (553) 
Coseley .. os 11-4% (62) 15-7 % (85) 17-5% (95) 9-4% (51) 100% (643) 


(25) | 77% (42) | 33-7.% (183) 


Of the 43 children who attended in Birmingham, 17 
were referred by health visitors to the doctor, whose 
work consisted of routine examination of the child and, 
where necessary, reassurance of the mother (4), advice 
about feeding, management, or priorities (6), treatment 
(4), and referral (3). In Coseley, on the average 52 mothers 
attended with children, of whom 14 were referred to the 
doctor. The work of the doctor consisted of immunisa- 
tion (5), examination and reassurance (2), advice (3), 
treatment (3), and referral (1). The work of health 
visitors was not examined in detail ; it comprised advisory 
service, routine weighing, simple treatment, and selection 
of cases for referra] to the medical officer. 


VALUE OF THE SERVICES 

The work of the clinics evidently still consists essentially 
of the four traditional services: food distribution ; advisory 
service ; routine examination ; and medical attention. 
It is difficult to assess their value, which has recently been 
questioned (Banks 1952), since no objective data exist by 
which their work may be measured. Their development 
has coincided with a reduction in mortality-rates ; but 
in the same period there have been other changes likely 


TABLE VI—ADVICE GIVEN TO MOTHERS ABOUT FEEDING 


Birmingham 


Coseley 
Weaning. . (25) | 16:8% 
Maintenance of breast-feeding os | 13-4% (19) 23-2% (22) 


Supplementary, complementary, and 


test-feeds 20-4% (29) | 15-8% (18) 
Regurgitation, wind, looseness, and | | 
constipation .. | 12°7%.418) | 7-4% (7) 


Other and unspecified problems | 35-99% (51) | 368% (35) 


Total 100% (142) | 100% (95) 


to improve the health of children—for example, a decrease 
in mean family size, improvement in the standard of living, 
and, more recently, the introduction of effective therapy. 
We must therefore rely on a common-sense appraisal of 
each type of service. Probably no-one would question the 


importance of the food distribution and medical attention, 
but the advisory service and routine examination require 
further discussion. 

Whatever reservations one may have about the 
usefulness of some of the activities currently promoted 


TABLE VIII—CONDITIONS REFERRED ELSEWHERE 


Conditions | Birmingham Coseley 
Bronchitis, pertussis, early pneumonia, | 
&e. = 10-8 % (10% 41-2% (217) 
Diarrhea and vomiting, 
pyloric stenosis, &c. | (8) 11:8% (6) 
Eye deviation, conjunctivitis, blephar- | | 
tis, &e. | 18-8% (11) | 19-6% (10) 
Dental caries 15-1% (14) | 20% CD 
Otitis media... | 16-:1% (15) | (4) 
Hernia or phimosis (4) 3-9% (2) 
Other conditions (orthopredie and skin 
conditions, cellulitis, injuries, P.v.o., 
Total ae 100 % (93) 100% (41) 


as health education, there can be little doubt that the 
instruction of an uninformed mother by an experienced 
health visitor or doctor is valuable. Breast-feeding, 
bowel-training, preparation of artificial foods, and 
weaning are not matters in which it is possible 
to rely either on a mother’s instinctive good sense, or 
on the advice given by friends or relatives. A few 
women in favourable circumstances have _ received 
suitable instruction elsewhere—mainly from _ private 
doctors—but most women have obtained it from clinic 
medical officers and health visitors, or not at all. 

On the value of routine examination opinion will 
inevitably be divided. Regular medical inspection has 
always been a feature of the child-welfare movement, 
and is generally believed to serve two purposes—early 
detection of remediable disabilities, and collection of 
anthropometric data. Our own view is that the data 
collected have hitherto been of little scientific value, but 


TABLE VII—CONDITIONS TREATED AT CLINIC 


Treatment | 


Condition Birmingham Coseley 
Umbilical polyp .. | Copper sulphate, silver nitrate 3:3% (4) 2-7% (8) 
Phimosis | Prepuce separated (19) 28-4% (62) 
Coryza and bronchitis | Narist. ephed., or menthol 16-4 %, (20) | 3:8 % (7) 


Skin conditions (napkin and teething rashes, 
seborrhea, impetigo, scabies, &c.) 


Gastro-intestinal conditions (diarrhcea, vomiting, 
constipation, flatulence, threadworms) 


— (post-operative, -pertussis, -pneumonic, 


Other (eyes, teething, maternal anemia, &c.) 


Lot. calamin., ung. H.A.D., crem. zine. et ol. ric., 
applic. benzyl benzoate 


23-0% (28) 10-4% (19) 


Tab. sod. cit., tab. hyd. c. cret., tab. gent. violet, 131% (16) 9-8% (18) 
milk of magnesia 

Syr. ferri. phos. co., syr. ferri et ammon. cit., 74% (9) 5-5 % (10) 
maltoline 

Ung. hyd. ox. flav., tab. ferrous sulph. 9-8% (12) 9-8% (18) 


Total 


- | 100% (122) 100% (183) 
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that the of ‘disability possibly justified the 
cost of the examinations. Whether these examinations 
could equally well be conducted by health visitors is 
another question. 

FUTURE ORGANISATION 

In spite of some reservations about routine examina- 
tions, we do not share the doubts which have recently 
been expressed about the present usefulness of the clinic 
services. What seems to us to be in question is not their 
value, but the efficiency of their organisation under the 
National Health Service Act. 

Before considering their future organisation it may be 
helpful to state three principles which would probably 
be generally acceptable : 

(1) It is unnecessarily expensive for doctors to under- 
take duties which can equally well be performed 
by health visitors. 

(2) It is undesirable to divide between more than one 

doctor persunal services which are well within 
the competence of a single doctor, or could be made 
so with slight modifications in his training or 
experience. 
The supervision and treatment of children can be 
conducted more satisfactorily from a_ local- 
authority clinic or health centre than from a 
general practitioner’s surgery. 

There is little in the advisory work of the clinic doctor 
which could not equally well be done by the health 
visitor. Indeed the conditions for which medical advice 
was given (weaning, maintenance of breast-feeding, 
complementary feeding, &c.) are those with which the 
health visitor has been trained to deal, and undoubtedly 
would deal if no doctor were present. During the late 
war many clinics were run by health visitors without 
medical assistance. It therefore seems reasonable to 
suggest that if alternative arrangements were made for 
the strictly medical functions of the clinic (treatment, 
referral and possibly routine examination), the other 
services (food distribution, regular weighing, and advice) 
could be conducted by health visitors without a doctor. 
More emphasis could profitably be placed on the domi- 
ciliary work of health visitors, since there is still force in 
the criticism that the clinic is most regularly attended 
by mothers least in need of advice. 

The fact that the preventive and curative personal 
services are still divided between local-authority medical 
officers and general practitioners is well known. What is 
not generally appreciated is that clinic doctors give a 
substantial amount of treatment: of 1096 children seen 
in Birmingham and Coseley 279 (25%) were treated at 
the clinics and 130 (12%) were referred elsewhere. 

The principle that all general medical services for 
children should be undertaken by the same doctor seems 
unexceptionable. Moncrieff (1950) has written of the 
infant-welfare service: ‘“‘Its medical officers should 
logically be the family doctors who will be carrying out 
the work in the homes as well as at the infant welfare 
centres.’’ Moreover it is easy to see that such a proposal 
could be realised at health centres. Parsons (1947) 
looked forward to the time when ‘‘ among a group of 
medical practitioners working at a health centre, there will 
be some who are keen on work amongst children, whereas 
there will be others who . . . will be glad to hand over 
their care of the children, both in health and disease, to 
their colleagues. The former in time will come to be 
regarded as the pediatricians of the centre, and specialize 
more and more in this work.’’ ‘The question is whether 
all progress in this direction must wait upon the 
appearance of health centres. 

It seems to us that it need not. Some general practi- 
tioners already do their antenatal and postnatal work 
at local-authority clinics, and there is no obvious 
reason why at the same sessions they should not 
provide a comprehensive service for children on their 
lists. These services might include medical consul- 


(3 


tation, treatment, immunisation, vaccination, and 
such routine inspection as is considered necessary. +To 
the extent that the services go beyond those he has 
hitherto provided, the general practitioner should 
receive additional payment. Probably the most satis- 
factory means of arranging this within the present 
administrative framework would be to pay an increased 
capitation fee for children to practitioners prepared to 
work at the clinics and to provide a full child-health 
service. It has been objected that few of them are at 
present equipped to give such a service, and certainly the 
present inquiry suggests that many mothers are dissatis- 
fied with the service offered by general practitioners to 
their children. But we must begin somewhere, and 
unless circumstances are created which provide general 
practitioners with the incentive and opportunity to do 
this work, it seems unlikely that their training and 
experience will progress very rapidly. 

It would be wrong to end this discussion without some 
reference to the future of the clinic medical officers. Over 
many years they have provided a service for a substantial 


section of the child population when it was available . 


from no other quarter. Some of them have thus 
acquired from experience, if not from formal postgraduate 
training, a considerable knowledge of children’s diseases. 
If their responsibilities are eventually to be taken over 
by general practitioners, it seems reasonable to propose 
that the more experienced clinic medical officers should 
be given the opportunity to find a place within the new 
class of general-practitioner pediatrician which will in 
time emerge. Such an arrangement would help to 
ensure a continuity of service, and the unification of the 
preventive and curative personal services would finally 
remove an anomaly which owes its origin to circumstances 
which no longer exist. 
Summary 


An examination of the work done at child-welfare 
clinics in Birmingham shows that on the average 101 
mothers attended each session, of whom 51 bought food 
at the branch food office, and 50 entered the clinic 
proper. Of the 50 who entered the clinic, 7 attended 
without the child to obtain priority foods; 43 attended 
with the child, of whom 20 came to have it weighed, 8 
to get specific advice, and 15 to obtain priority foods. 
Of the 15 who came for foods, 11 wished also to have 
the child weighed, and 2 to have advice about its 
management. 

Of the 43 children, 17 were referred by health visitors 
to the clinic doctor, whose work consisted of routine 
examination of the child, followed, when necessary, by 
reassurance of the mother (4), advice about feeding, 
management, or priorities (6), treatment (4), and referral 
(3). Similar results were obtained in Coseley, an urban 
district with a population of 34,414. 

It is suggested that the advisory work of the clinic 
medical officer might now be taken over by the health 
visitor, and his medical duties (treatment, referral, and 
routine examinations) by general practitioners. This 
could be done, in the absence of health centres, by paying 
an increased capitation fee for children on the lists of 
general practitioners prepared to provide a full child- 
health service from local-authority clinics. The more 
experienced clinic medical officers might then be given the 
opportunity to find a place within the new class of general- 
practitioner pediatrician which would in time emerge. 

For permission to conduct. this inquiry we are indebted to 
Dr. Matthew Burn and the Public Health Committee in 
Birmingham and to Dr. G. Ramage in Staffordshire. The work 
in the Birmingham child-welfare clinics was greatly assisted 
by the generous coéperation of Dr. Jean Mackintosh. 


Banks, A. L. (1952) Brit. med. J. 007. 
British Medical Journal (1909) FP i, 1446. 
Moncrieff, A. (1950) Brit. med. J. ii, 795. 
Parsons, L. Aa (1947) Child Health. London; p. 14. 
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The Health of London in 1951 


The decline in the number of children who are being 

immunised against diphtheria each year continues: in 
the county of London, for example, 40,656 children were 
immunised for the first time in 1951, compared with 
46,689 in 1950, and 22,908 had boosting doses—over 
4000 less than in 1950. The county medical officer, 
Dr. J. A. Scott, in his report for 1951.2 says that one 
reason for the decline is the publicity given to exaggerated 
reports of cases of paralysis following inoculation in 
1949 and 1950. Moreover, the success of the immunisa- 
tion campaign has taken away much of the parents’ 
dread of diphtheria and led them into apathy. Dr. 
Scott’s department is seeking further means of convincing 
them of the seriousness of their omission. On the other 
hand, the total number of people vaccinated rose from 
27,583 in 1950 to 35,470 in 1951, and there were more 
than three times as many revaccinations. The smallpox 
epidemic at Brighton in January, 1951, was reflected in 
a substantial increase in the number of vaccinations in 
London at that time. 
* The general death-rate in London went up from 
11-3 per 1000 population in 1950 to 12-6 in 1951. The rise 
is attributed to more deaths from cancer, heart-disease, 
and respiratory disease in a gradually ageing population, 
and to the influenza epidemic. The increase in cancer of 
the lung shows no sign of stopping: during the last 
twenty years the mortality among London men has 
multiplied three and a half times, and the rate for 
women is now two and a half times its 1931-33 level. 
Deaths due to diabetes declined steadily between 1939 
and 1947, but the rate has been going up again since 
then, supporting “the impression that the previous 
decline had been connected with the dietary stringency 
of the war and post-war years.’’ There were 282 deaths 
from motor-vehicle accidents in 1951—37 more than in 
1950—and the report points out that each year there 
are more deaths from this cause than from poliomyelitis. 
The infant-mortality rate, at 25-4 per 1000 live births, 
was lower than ever before; and the neonatal rate of 
17-3 was well below the average of 20-4 for the past 
ten years. 

The report mentions some figures from the 1951 census. 
The population of the administrative county of London 
has fallen by just over 1,000,000 (24°) since 1931. The 
decrease has been greatest in the East London boroughs ; 
and only Hampstead, Woolwich, and Lewisham have 
shown an increase. The main reasons for the change 
are ‘“‘slum clearance, migration into. outer London, 
change in the class of user of residential accommodation, 
and bomb damage.” 

Dr. Scott has also published some preliminary figures 
for London in 1952. The infant-mortality rate is 
provisionally given as 23 per 1000 live births, which 
would again be lower than ever before ; and the suggested 
neonatal rate of 15-6 per 1000 live births would also 
be a record. The birth-rate continues to fall, as it has 
done since 1947, and the estimated figure for 1952 is 15-4 
per 1000 population, compared with 20-9 in 1947 and 15-6 
in 1951. 

1. London County Council: Report of the County Medical ag a of 
Health and School Medical Officer, 1951. Pp. 161. 6d. 


Infectious Diseases in England and Wales 
Week ended Dec. 


Disease 
| 6 13 20 27° 

Diphtheria 29 23 23 26 
Dysentery wa 260 329 332 184 
Encephalitis : 

Infective on 2 5 3 1 

Postinfectious 3 5 4 5 
Food-poisoning 55 4 58 42 
Measles, excluding rubella 16,207 |17,800 19,653 | 14,189 
Meningococcal infection 33 3 
Ophthalmia neonatorum 36 32 29 9 
Paratyphoid fever 4 3 
Pneumonia, primary or influenzal . 720) 1135) 1156 826 
Poliomyelitis : 

Paralytic 48 41 36 30 

Non-paralytic 10 17 12 3 
Puerperal pyrexia > “~ 215 234 160 145 
Scarlet fever .. ay 2260} 2233] 1891 1358 
Typhoid fever .. 3 1 2 
Whooping-cough 2069) 1870) 1555) 1117 


* Not including late returns. 


IN ENGLAND NOW 


10, 
In England Now 


A by Peripatetic 


Our lecture room exemplifies the British ideal of the 
maximum of inaudibility with the minimum of ventila- 
tion. The seating is carefully designed so that the knees 
of the student become painfully and inextricably wedged 
against the sharp edge of the bench in front, while the 
spines of his scapulz are assailed by the sharp edge of 
the bench behind. The occupants of the back benches, 
out of earshot and almost out of sight of authority, 
spend their time happily playing pontoon. In contrast, 
the seekers after truth in the first two rows either gaze 
soulfully at the lecturer’s face, their lips moving silently 
to the rhythm of his discourse, or feverishly attempt to 
record in their notebooks every word and every significant 
cough or pause in the hope that it will come up in 
the exam. 

In the middle rows between these two extremes is the 
great student body, vast, inchoate, and drowsy. When 
one of its legs goes to sleep it painfully shifts round on 
to the other, and when darkness falls it gratefully closes 
its eyes to the slides and scratches its itchy places. It 
is not learning, it is not even listening, it is merely 
indulging the herd instinct and a sense of cosy com- 
panionship in the dark. It is this middle section we 
have long desired to reach. We are paid to communicate 
our experience to these young minds, to lay our burden 
of knowledge av their feet, to pass on the torch. Till 
now our oratory, our sarcasm, our highly polished 
witticisms, and our depth of erudition have alike failed 
to project our personality beyond the front row.’ At last, 
however, we have found the answer. 

In the January number: of Family Doctor some 
exhilarating experiments are reported in which university 
students were given words to memorise. Without 
warning the light went out, the backs of their chairs 
fell off and the arms became electrified. In addition a 
revolver was fired and a sheet of iron fell to the floor. 
This is the technique for us. ‘‘ Mark my words!,” we 
shall roar. ‘‘ You, sir, at the end of the fourteenth row, 
what have I just been saying ?’’ And as we press the 
appropriate button the floor of his seat will give way, 
a bucket of water will fall on his head,and he will auto- 
matically be precipitated down the gangway to our feet. 
‘* Let this be a lesson to you, sir’’ we shall say sternly, 
as we speed him back to his place with a well-aimed 
revolver bullet. It beats us why we,didn’t think of it 
before. 


* * * 


Strange as it may seem, one often finds that even the 
queerest remarks of the ‘psychiatrists have a grain of 
truth in them. I remember some years ago how a psychi- 
atrist friend was trying to explain how he had got over 
his dislike of the phone ringing at night. He was a rather 
incoherent Irishman and at the end of his monologue 
all I could discover was that he had solved his problem 
by stuffing an old sock into the bell. I hadn’t an old 
sock handy and anyhow I treated his idea with contempt. 
But three years later I found there was something in it. 
It isn’t the call itself which is so disturbing. It is the 
sudden loud ring of the bell. Now I leave the bell switched 
through to the surgery at night instead of to my bedroom. 
I still hear the bell perfectly, waking perhaps at the 
second ring instead of the first. It disturbs the family 
no more than before, but to my mind the slightly more 
gradual awakening takes away the initial alarm and 
sense of urgency which a sudden awakening brings. 
Others may not be affected in the same way, but I 
commend my idea to fellow sufferers. Incidentally, why 
didn’t the psychiatrist explain more fully in the first 
place ? I suppose he wanted to make me think it out for 
myself. It worked in the end, but it seemed to be doing 
things the hard way. 


* * * 


One small but psychologically important job which 
the new College of General P ractioners might tackle is the 
retention of the family doctor’s ‘‘ copyright” in his 
more interesting patients when the latter are written 
up as published cases by hospital staffs. The decline to 
vanishing point in acknowledgments to general practi- 
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tioners has already been mentioned in this column.? Of 
course no-one would expect acknowledgment in all cases. 
The man who sends a patient straight to hospital with 
a scrawl ‘‘ Buzzing in the pants. ? piles’’ cannot expect 
to be immortalised when his colleagues Professor Katz 
and Mr. Kittenz later publish An Unusual Case of a 
Mechanical Mouse in the Rectum. But the good general 
practitioner who refers his patient to a hospital con- 
sultant as an act of consultation after doing his best ; 
supplies an adequate history ; and is responsible for the 
patient’s pre- and post- hospital care, is surely entitled 
to some credit. Moreover, such an acknowledgment 
might help to impress on hospital staffs that they deal 
with people, not cases, whose visit to hospital may be 
but an interlude in the family doctor’s continuing and 
life-long effort to maintain their health. 

No doubt a dignified rebuke on college notepaper will 
do the trick. 


* * 


127TH NIGHT 


The tumult and the shouting dies ; 

The devilled bones have been consumed ; 
All pudding spent ; the cold mince pies, 
With cakes and ale and sugar plums, 
Have been engulfed and rest entombed 
Uneasy in distended tums. 

Nothing remains of nuts but shells, 
Nothing of tangerines but pips. 

For supper there is nothing else 

But coelacanth and chips. 


* * * 


Crump! That was the door of the doctor’s car. I 
stopped smoking, switched off the wireless, and assumed 
the air of one fighting for life. Relaxing afterwards, 
I recalled an earlier illness. The purple warning then 
was the brisk plink-plonk of a pony, and the red was a 
round brass bell dangling from its neck. The trap and its 
accoutrements were spotless. Doctor and coachman 
were alike as two peas—silk hat, frock coat, moustaches 
and all. I remember the tonsilloscopy by teaspoon and 
the rattle of starched cuffs when the thermometer was 
shaken. 

The bedroom wallpaper was an endless replication of 
roses, and a glass globe encased a fish-tail burner. A 
jug stood in its bowl in front of heavy lace curtains. 
By night I watched the flickering firelight on the ceiling. 
By day I was visited by ladies in huge hats transfixed 
by pins and further secured by veils discreetly lifted to 
admit fancy cakes. They sang Sunshine and Butterflies 
and Little Grey Home in the West. But what are the wild 
waves saying today? They are saying Moon over 
Madagascar, a fantasia for electric organ. We are 
back in England now! 


* * * 


A friend of ours who dabbles in psychiatry recently 
purchased a young horse, partly in order that his waist- 
line could be held to the limits of his present wardrobe, 
and partly so that his children could add equitation to 
their other numerous accomplishments. The animal has 
taken charge of the household very satisfactorily, and 
apart from a tendency to request admission to the 
warmth of the kitchen fire at inopportune moments, 
has settled in well. For some time now our friend has 
been superintending the erection of a covered shelter 
of concrete blocks to protect the horse from the incle- 
mencies of the English winter, and in this charitable 
work he has been assisted by a youth who has an 
aptitude for the compounding of concrete but little talent 
for conversation. On several occasions our frieud has 
observed the youth and the horse eyeing each other with 
undisguised apprehension, and finally he taxed his helper 
with an un-English lack of sympathy with the great 
family of Equide. The unnatural boy readily agreed. 
see,’’ he explained, ‘‘ my mother was frightened 
by a horse before I was born.” 


* * * 


a after lecture on rhesus factors.—‘‘ Clear as 
blud.” 


“1, Lancet, 1951, i, 853. 


Letters to the Editor 


FROM TEACHING TO LEARNING 


Sir,—Your leading article of Dec. 27, describing some 
of the activities of the Commonwealth Fund in the field 
of university medical education in the United States, 
prompts me to record some impressions I received on a 
recent visit. The Fund invited me, as a former fellow 
of the foundation, to visit some centres where experiments 
in medical education were under way. Perhaps the most 
enterprising is that taking place at Western Reserve 
University School of Medicine in Cleveland, Ohio. There 
I was fortunately able to attend the opening exercises 
of the first year of the new curriculum. 

Eighty new students were enrolled. The first few 
days (‘‘ orientation period ’’) were devoted to introducing 
the students to the school and faculty, to the new 
curriculum and modern medicine. On the first day there 
were the usual University Convocation, registration, 
physical examination, and photographing, and intro- 
ductory remarks by the dean of the faculty of medicine. 
On the morning of the second day, in the college amphi- 
theatre, the associate dean, a physician, described the 
historical background of medicine, the evolution of medical 
education, the history of the Western Reserve University 
Medical School and its administrative organisation, 
relation to hospitals, and finances. This was informative, 
explanatory, and put over in an able and pleasant 
manner. It was the first step. As one doctor said to me 
afterwards ‘‘ Hell, it took me years to see that.’’ In the 
afternoon the new programme of medical education was 
described in more detail by a physician, a biochemist, a 
pathologist, and a surgeon. Reasons, difficulties, aims, 
plans, and procedures were discussed. Then an anatomist 
talked of the examination system as a part of education, 
and the session finished with a discussion by a professor 
of preventive medicine on the evaluation of medical 
education. 

On the second morning there was first a discussion 
by the professors of anatomy, pathology, and micro- 
biology on the importance of the basic sciences (anatomy, 
physiology, biochemistry, microbiology) in relation to 
research, medical progress, and education. The story of 
diabetes was described. The growth of our knowledge of 
respiration, vitamin K, and immunology were used to 
illustrate the theme. Then followed a description, by the 
associate dean, of the modern organisation of medical 
care community agencies, hospital team-work, and 
the réle of the family physician. (The term ‘‘ general 
practitioner ’’ was not used.) 

In the afternoon the meeting-place was the university 
hospital amphitheatre. Here the associate dean, the 
professor of preventive medicine, and other members of 
the staff codperated in the presentation of three patients. 

The first patient told his story with the encouragement and 
assistance of one of the staff. He had recently had an operation 
for mitral stenosis. He described the vague symptoms of 
rheumatism in childhood, the apparent cure, his surprise at 
being rejected by an army board in 1941, his efforts at trying 
to find out what was wrong, the indifferent attitude of some 
doctors and employers, the sympathy from a factory doctor, 
the endeavour of one firm to fit him in, the effect of worry and 
lack of money on the happiness of his home, and suddenly 
the tragedy of a cerebral embolism. He recovered: more 
difficulties in earning his living, then symptoms of heart- 
failure, and finally unemployment and debt. His state on 
arrival in hospital, his attitude, physical capacity, symptoms, 
and signs were described and illustrated, and finally the good 
result achieved by dilatation of his mitral orifice was illus- 
trated. He was back at work, paying his way, and able to 
care for his family. All this was brought out in a simple and 


telling manner. There were poignant moments and comic 
ones too. 


The second case was of a young lady intern who had 
contracted poliomyelitis while on hospital duty. From her 
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wheel-chair she described her own initial inexperience of the 
disease, which was epidemic in Cleveland this year, what she 
gradually learned, what plans should be made for the future, 
and the different ways in which the disease started and its 
very different results. She recounted her own initial symptoms 
—the fears they aroused, her reactions to those fears, and the 
final going to bed. When paralysis set in she believed all was 
up with her. She was sure she felt short of breath at times 
and she had nightmares about artificial respirators. Her 
doctors varied. Then, when paralysis receded her hopes 
returned, and although left with some disability she described 
what she could do, what sort of careers were still open to her, 
and what long-term care was going to mean. 

The third case was of a young working man, married, fit, 
who had never been ill before. He described an attack of 
acute lobar pneumonia which had brought him to hospital 
as an emergency a few weeks previously. The results of 
examination and treatment were described and illustrated and 
comparison made with the disease and its effects as between 
the °30s and °40s of this century. The development of 
chemotherapy and the antibiotics was sketched in. 

The whole afternoon went with a swing and three 
hours passed without notice. I talked with students 
afterwards and it was obvious that their enthusiasm had 
been roused. Terminology had been simple and that 
there were many aspects of illness was clearly appreciated. 
One student said to me ‘ I’ll never forget it.’’ Another 
said apologetically ‘‘ I feel dedicated already.’ I myself 
was deeply impressed. Here we had young people 
beginning their medical career who were introduced to 
sick people on their third day in college. They were 
shown that illness is an intricate affair which could be 
looked at in many different ways. The implications of 
ilmess and the doctor-patient relationship were por- 
trayed, and the prime importance of the basic sciences 
was there for all to see. The whole afternoon was 
carefully planned and the contributions of the staff 
were thoughtful, clear, and sympathetic. To me it was 
a great improvement on the traditional address with a 
high-sounding title delivered by some distinguished 
visitor. The hoary old themes of art and science, medical 
humanism, hippocratic tradition, changing patterns, 
integration and disintegration, specialism, the profession, 
prospect and retrospect, theory and practice, which 
adorn the columns of our journals at the opening of each 
academic year, seem unsuitable and unhelpful to the new 
student. 

There is much more that could be said about the 
Western Reserve experiment. No-one there is dogmatic. 
Staff codperation has been remarkable, and authori- 
tarianism, that stumbling-block of the curriculum 
(Latin: ‘‘ race chariot !’’) is laid flat. And how! 


Cardiff, JOHN D. SPILLANE. 


PITUITARY EXTRACT IN OBSTETRICS 


Sir,—Professor Nixon and Dr. Schild (Jan. 3) call 
attention to the very real danger of giving whole posterior 
pituitary extract in obstetric practice. The toxic vaso- 
pressor factor, in addition to its toxic action on the 
coronary vessels, invokes a rise in blood-pressure which 
may be unfavourable or fatal. Unfortunately the loose 
use of the word ‘‘ pituitrin’’ may cause it to be given 
when these vasopressor actions have serious ill-effects. 

Some years ago a new house-surgeon delivered a 
primigravida who had hypertension and albuminuria 
which had appeared just before labour. He ordered 
“a c.c. of pituitrin,’’ and within a short time the patient 
started having eclamptic fits. There was no doubt that 
the vasopressor part of the posterior pituitary extract 
had raised the patient’s blood-pressure and precipitated 
the eclampsia. 

In my hospitals we use pituitary extracts very little 
because ergometrine has such a reliable action and 
because the oxytocic effect of injectio oxytocini, B.P., 
or ‘ Pitocin’ is so variable. But we have had to make 
arrangements to prevent the pituitrin accident recurring. 


The hospital pharmacist no longer supplies the extract 
of posterior pituitary to the maternity department, but 
he does provide injectio oxytocini, B.P. (#/,-1 ml. or 
5-10 units), or the similar preparation, pitocin. Further- 
more, if anyone uses the term pituitary extract or 
pituitrin, whether he be a member of the staff or an 
examination candidate, I take up the word and ask 
him whether there is any doubt of his using the word 
correctly. 


London, W.1. ALISTAIR GUNN. 


ORAL ANTIBIOTICS AND SPONTANEOUS 
HA#MORRHAGE 

Smr,—Dr. Payling Wright’s letter! prompts me to 
report a case of spontaneous hemorrhage due to hypo- 
prothrombinemia occurring within 48 hours of the 
administration of aureomycin. 

The patient was a primigravida at term, who developed a 
concealed accidental hemorrhage with complete suppression 
of urine from the moment of onset. When she was first seen 
five hours later, the foetus was dead ; there was no urine in the 
bladder, and none had been voided since before the onset of 
the catastrophe. The blood-pressure was 160/110 mm. Hg. 
A lower-segment cesarean section was performed, and a 
typical large retroplacental clot was discovered ; there was no 
evidence of retroperitoneal haemorrhage. 

The anuria was treated by the method recommended by 
Bull et al.2- Diuresis commenced on the sixth day. On the 
twelfth day the patient developed basal pneumonia, which 
was treated by aureomyein. “By this time she was having a 
moderate diet by mouth, and had had 6 pints of packed red 
cells by three separate transfusions. Forty-eight hours later 
the patient developed a large spontaneous hemorrhage into 
the abdominal wall, which burst the healed abdominal 
wound, and multiple purpuric spots over the body. The 
blood-prothrombin time by the Quick method was over 100 
seconds. The condition was treated by injections of vitamin 
K continued for some days. Thereafter the patient made an 
uneventful recovery. 

Galway, Eire. D. T. O’DRISCOLL. 


BUTAZOLIDINE AND SALT EXCRETION 

Srr,—In view of the widespread use of butazolidine, 
a preliminary report on one aspect of its toxicity 
—i.e., eedema—and on the comparison of its clinical 
effect with that of cortisone does not appear out of 
place. 

14 patients with rheumatoid arthritis were put on 
a salt-free diet, and then 7-5 g. sodium chloride per 
day was issued as a ration. The total daily urine was 
collected for a preliminary week, for one to two weeks 
during which the patients had 600-1200 mg. butazolidine 
per day, and for a subsequent week ; and in 7 cases the 
results were compared with a period during which 
75-150 mg. cortisone was administered. 

In 11 of the 14 cases there was slight retention of 
sodium on the first two days of administration, and 
in the remainder there was a similar period of retention 
about four days after treatment was started. After this 
initial decrease in excretion the levels fluctuated ; but 
in 6 cases there was a distinct increase in salt excretion 
directly butazolidine was discontinued, and in 5 others 
this peak excretion occurred on the eighth to tenth 
day of treatment—as not uncommonly happens during 
cortisone treatment. At no time during this experiment 
was any change in excretion of uric acid observed, 
although the usual increase was found when 2 of the 
cases were checked with administration of salicylate. 
The clinical response did not correlate with the excretory 
pattern in this group of patients. In this series of cases 
no gross cedema occurred ; and neither in these cases nor 
in others where cedema developed has any albuminuria 
or hematuria been produced. 

7 patients subsequently received cortisone. Of 3 
who gave a poor clinical response to butazolidine 2 also 


1952, ii, 1180. 
My Bull, , Joekes, A 


M., Lowe, K. C. Ibid, 1949, ii, 229 
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reacted indifferently to cortisone, but 1 reacted extremely 
well. The 4 patients who temporarily improved with 
butazolidine also improved rapidly with cortisone. 

G. D. KERSLEY 
D. Watson 

J. BREMNER 

J. B. 


Royal National Hospital for 
Diseases, 
ath. 


PERFORATION OF COLON AFTER BARIUM 
ENEMA 

Str,—The two interesting case-reports of accidental 
injection of barium sulphate into the peritoneal cavity } * 
stimulate me to offer a further case-report. 

A man, aged 62, was admitted to the West London Hos- 
pital on Oct. 25, 1952, with complete intestinal obstruction. 
The pattern of the distension suggested colonic obstruction 
with a possibility of volvulus of the sigmoid colon. I there- 
fore did a sigmoidoscopic examination, using the standard 
Yeoman instrument with the patient in the knee-chest 
position. No resistance was encountered, nor did he com- 
plain of more than mild discomfort. No lesion was seen up 
to 8 in., and the instrument was removed. 

In order to locate the site of obstruction, radiography with 
a barium enema was arranged. No sooner had a few ounces 
of the fluid been run into the rectum than the patient became 
pale, and sweated and complained of abdominal pain. The 
examination was therefore stopped, no radiographs having 
been taken. 

Laparotomy was performed the same evening. On open- 
ing the peritoneum it was found that it contained a consider- 
able quantity of milky fluid, and that all the intestines, 
mesentery, and omentum were sugared with barium. A ring 
carcinoma of the splenic flexure was found to be the cause of 
the obstruction, and the site of the perforation was a linear 
tear 1 in. long on the antimesenteric border of the sigmoid 
colon, far below the growth, and about opposite the 
promontory of the sacrum. 

The perforation was sutured and a Senn-Kader ca#costomy 
performed. The patient’s recovery was complicated by 
peritonitis and a very irregular pulse ; but he stood very well 
a resection and end-to-end anastomosis of the splenic flexure 
three weeks later, and has made a good recovery. 

This case closely resembles one reported by Isaacs.® 


General Infirmary, 
seeds. 


A. V. POLLOCK. 


LIGATION OF THE POPLITEAL VEIN FOR THE 
GRAVITATIONAL SYNDROME 

Sm,—Despite the somewhat guarded wording of the 
conclusions and summary to his paper last week, 
Mr. Moore has none the less conveyed the impression 
that ligation of the popliteal vein is a procedure of some 
value in the treatment of gravitational leg ulcers. 

I would suggest that the facts recorded in his paper 
warrant no such conclusion. He admits that in his 
experience popliteal vein interruption alone has generally 
not caused leg ulcers to heal. He has therefore combined 
ligation with a period of bed rest and skin grafting and 
thereby completely confused the therapeutic issue. It 
is of course well known that leg ulcers, whatever their 
cause, can almost invariably be induced to heal by strict 
bed rest and grafting alone without any interference 
with the veins. The only way, therefore, in which the 
benefits of popliteal vein ligation might be revealed 
in Mr. Moore’s cases submitted to this combined treat- 
ment would be by a significantly lower incidence of 
recurrence of ulceration after discharge from hospital. 
We are told that 7 of his 11 patients showed no signs 
of recurrence for periods from 9 months to 3 years. 
I do not consider that these results are very different 
from what might be obtained after bed rest and grafting 
alone, especially if the patients were careful to support 
the leg by an elastic stocking or bandage as apparently 
did most of Mr. Moore’s cases. 

My own experience of interruption of the deep venous 
system for leg ulceration due to old thrombosis or 

1. Serjeant, J. C. B., Raymond, J. A. Lancet, 1952, ii, 1245. 


2. de Fonseka, C. P. Ibid, p. 124¢ 
3. Isaacs, I 


J. Amer. med. Ass. 1952, 150, 645; case 2. 


_apparent valvular incompetence of the deep leg veins 


has been confined to superficial femoral vein ligation , 
but the principle of this operation and that of ligation 
of the popliteal vein is the same, and the results should 
presumably also be similar. I have now done 26 of these 
operations ; and, so that these patients might be kept 
up and about, the ligation was done in the outpatient 
department, or was followed by at most 36-48 hours 
of hospitalisation. Subsequently the patients attended 
the varicose vein clinic for local treatment with Unna’s 
paste or elastic adhesive bandage. It was thus possible to 
compare their progress with that of other similar cases 
treated only by bandaging. There were variations— 
usually quite unpredictable—in the rate of healing of 
individual ulcers in both groups, but it could not be 
claimed that in general the surgically treated group 
healed any more rapidly than the other; the usual 
time taken for complete healing was 9-10 months. 2 
cases were particularly instructive, because they had 
ulcers on both legs and superficial femoral vein ligation 
was practised on one side only in each case, the opposite 
side serving as a control. There was no obvious differ- 
ence in the rate of healing in the two legs in either 
case. 

These experiences have led me to abandon interruption 
of the deep venous system in the treatment of leg ulcers. 


St. Mary’s Hospital, J.C. GOLIGHER. 
London, W.2. 


REPRESENTATION OF WHOLE-TIME 
SPECIALISTS 


Srr,—On Dee. 19 a deputation of representatives of the 
Association of Whole-time Salaried Specialists met the 
staff side of Committee B of the Medical Whitley Council ; 
and at that meeting matters affecting whole-time officers 
in the National Health Service, including the question 
of their representation on the staff side of Committee B, 
were discussed.? 

In view of the well-known dissatisfaction in the minds 
of whole-time officers regarding the disparities which 
bave existed and still exist in their terms and conditions 
of service, as has been emphasised recently by much 
correspondence in your columns, 1 should like to give 
a brief résumé of the points which were put forward by 
our deputation to the staff side of Whitley Committee B 
on behalf of whole-time consultants. The following are 
the particular matters to which we referred : 

1. The difference in remuneration between the two classes 
of consultants (whole-time and part-time) is 1/, sessions— 
or, expressed in cash on the basis of the top grade of salary, 
£375 per annum. 

2. To offset this difference of £375 per annum, the part-time 
consultant has the following : 

(a) Private practice. 

(b) Payment for domiciliary visiting up to £840 per annum. 

(c) The right to claim mileage allowance from his home or 
consulting-room. 

(d) The ability to claim, without difficulty, income-tax 
relief for many items for which the whole-time consul- 
tant cannot claim, such as subscriptions to learned 
societies, purchase of medical books and _ periodicals, 
expenses of attendance at congresses and clinical 
meetings, and car and telephone expenses. 

3. The importance of car allowances for whole-time con- 
sultants was stressed. It was pointed out that a car is 
essential as all whole-time consultants must be quickly 
available for emergency calls and domiciliary visits if agreed 
to be undertaken. The same applies to telephone rentals. 
At the request of the staff side, concrete instances were given 
of the unsatisfactory mileage arrangements and the anomalies 
that arise out of them. 

4. It was pointed out that the Spens Report on Consultants 
(para. 17, 6) in our view recommended that all specialists 
should be on an equal basis in regard to payment for 
domiciliary visits, and we asked for reconsideration of the 
interpretation of-this paragraph. 


1. Brit. med. J. 1952, ii, suppl. p. 234. 
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The of of whole-time con- 
aimee on the staff side was also discussed at some length. 
It was pointed out by our deputation that there was not a 
single whole-time consultant employed by a regional hospital 
board on the staff side, and that therefore there had never 
been available to the staff side of Whitley Committee B the 
advice of anyone competent to speak for the whole-time 
regional board consultants. 

We would like to state that we received an extremely 
sympathetic hearing from ‘the staff side of Whitley 
Committee B, and it is realised that one of the greatest 
bars to progress has been the predominating influence 
of the Ministry of Health and the absence of an arbitra- 
tion agreement either within or without Whitley Council.* 


Association of 
Whole-time Salaried Specialists, 
45, Lineoln’s Inn 
London, W.C. 


DANGER OF PHENOL WITH PENICILLIN 


Sir,—The hazard demonstrated by Dr. Aronson, 
Dr. Leys, and Dr. Swift (Dec. 20) can be avoided by 
careful supervision of all injectable solutions. It is, or 
should be, normal practice for the pharmacist who 
prepares the solution to indicate on the label the nature 
and concentration of any added bacteriostatic. Injections 
should not be prepared by a nurse, for this and other 
reasons. The British Pharmacopeia directs that solutions 
of medicaments intended for intrathecal], intracisternal, 
or peridural injection shall not be sterilised by heating 
with a bactericide, nor issued in multi-dose containers, 
which may be taken to mean any containers closed with a 
puncturable rubber cap. The force of the latter pro- 
vision is that solutions in multi-dose containers are 
invariably required to contain bacteriostatic substances, 

The golden rule for safety is that intrathecal solutions, 
whatever their nature, shall be drawn from sealed glass 
ampoules, and from no other type of container. Normally 
the pharmacist will prepare such solutions with rigid 
asepsis, transfer them to sterilised ampoules, and seal 
them by fusion of the glass. When stored, preferably 
for periods not exceeding 48 hours, they are refrigerated. 
Ampoules, warmed to blood heat, should be scratched 
with an efficient file or diamond point before opening, 
to avoid contamination with glass spicules. 

There is one serious objection to intrathecal injections 
prepared directly in a rubber-capped vial of antibiotic. 
We have satisfied ourselves in this hospital that fine 
particulate matter is by no means rare in solutions so 
prepared. Furthermore, rubber fragments may be 
present, or may be introduced by the needle used for 
withdrawal ; they constitute a serious hazard. Ampouled 
solutions, examined in a powerful indirect light before 
being passed for issue, have given no such trouble. 


Pharmaceutical Department, 
Southmead Hospital, Bristol. 


SPLENOMEGALY IN SCARLET FEVER 


Sir,—Dr. O’Reilly’s letter in your issue of Dec. 20 
was very interesting. 

A few years ago while stationed at an R.A.F. hospital 
I saw about 80 cases of scarlet fever, all in young men 
aged 18-20 years. Of these, 7 were found to have 
palpable spleens. 

In each case the spleen was firm and not tender ; and it was 
never enlarged beyond three finger-breadths below the left 
costal margin. In most cases the enlargement was noticed on 
admission to the wards and subsided slowly during the 
following fortnight, although in 1 case the spleen was palpable 
as long as four weeks after the onset. 

All the cases of scarlet fever were mild, and there was no 
difference between the symptoms of those with palpable 
spleens and those without. Total and differential white 
blood-cell counts and Paul-Bunnell reactions were performed 
on all the cases of splenomegaly, and in none was there any 
hematological evidence of infectious mononucleosis. 


2. Ibid, p. 233. 


Rurus C, THomas 
President. 


PETER COOPER. 
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Some 300% cases of tonsillitis upper 
were seen during the same period. In none of these was 
splenomegaly recorded. Throat-swabs from all the cases of 
searlet fever and a large number of the cases of tonsillitis 
were cultured ; and almost invariably these yielded hemolytic 
streptococci, which were, however, not typed. As might be 
expected perhaps, a rather high incidence of rheumatic fever 
was found on this station, which was a recruit centre; but 
no obvious correlation was found between this and the 
incidence of splenomegaly. 

In general practice I have since seen two or three 
children with tonsillitis who have had palpable spleens. 


D. P. FirzGERALp. 


HEPATITIS 

Sir,—Your encouragement of clinical and epidemio- 
logical observations of hepatitis! prompts me to com- 
ment on the American studies ?* to which you referred 
in the light of work done in England.‘ 

The American observations of anicteric cases in young 
children and of symptomless infections revealed by liver- 
function tests are an extension of Pollock’s 5 demonstra- 
tion of a positive Hunter’s test for bilirubin in the urine 
of apparently healthy young children during an outbreak 
in a residential nursery. 

The lack of effect of isolation of ‘‘ suspected children ’ 
on the spread of infection in the American epidemic 
may have been due to the occurrence of infectivity during 
the early part of the incubation period (25-35 days 4 ®). 
Infectivity at this time was thought to account for an 
explosive outbreak in some wards of an institution for 
mental defectives.‘ Infectivity is usually greatest 
shortly before and after symptoms appear, as is shown 
by the few cases where transmission by a short and 
single exposure has allowed the identification of the time 
at which a case was infectious, and by the general 
experience that successive cases in close contacts in the 
family 7 or in Army ucts ® commonly occur at intervals 
of approximately one month. 

The disease in young children is rarely as severe as 
in the cases reported by Wylie and Edmunds.® In 
England in several outbreaks in day and residential 
nurseries there were no severe cases, and in epidemics 
in villages deaths from acute yellow atrophy were very 
few and occurred in children of school-age and in adults. 
In families where a case occurred, young children were 
usually not ill at all, though parents and grandparents 
quite frequently became jaundiced. 

The suggestion that infective hepatitis virus may 
be a cause of “ infantile diarrhea ’’ is not in agreement 
with my experience in England, where (1) in a hospital 
with hepatitis endemic in nurses there was no undue 
incidence of diarrhea in infants in maternity and 
children’s wards, and (2) in several outbreaks of ‘‘ in- 
fantile diarrhoea’’ there were no cases of hepatitis in 
nurses in the hospital at the relevant time. From the 
data available, it is more likely that the diarrhea in 
the American clildren was due to some other virus and ~ 
a precursor of the hepatitis cases in the same way that 
epidemics of typhoid,!° intestinal infections,“ and upper 
respiratory infections,4? have preceded some epidemics 
of poliomyelitis. 

Cambridge. 


1. Lancet, 1952, ii, 1212 ; 
2. Capps, R. B., Bennett, A. M., Stokes, J. Arch. intern. Med. 
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MORE DOCTORS OR MORE ANCILLARIES ? 


Str,— Your excellent leading article last week raises 
one of the most important problems for the future of 
medical practice under the N.H.S. in this country. 

Since, as you rightly assume, it is all-important that 
we shall maintain the standards of medical training, 
it seems to be inevitable that more and more of the 
techniques of medicine and surgery must gradually be 
decentralised on to the ancillary medical professions. 
This is probably a legitimate form of ‘‘ dilution.”’ 

The central problem at present inherent in this 
tendency is, as you suggest, to determine at this stage 
whether these professions shall be regarded for this 
purpose as daughter’? or “sister’’ professions of 
medicine. It was presumably in recognition of the need 
to face this problem that the Ministry of Health in 1950 
set up the eight Cope Committees. Important majority 
and minority reports were published embodying their 
findings and recommendations about eighteen months 
ago. Since then little or nothing further has been 
heard of the matter. 

This is a very unsettling situation both for us and also 
for the members of the ancillary professions. It has led 
to some members of the latter being encouraged by 
this interregnum to plan for autonomous status within 
the N.H.S. , 

In view of your statement that “the proper use of 
ancillaries is a major issue on which doctors ought to 
be . . . forming a considered opinion,’ it would seem 
desirable that the authorities should proceed to the 
next step, which is presumably to draft a Bill based 
upon the findings of the Cope report, and submit it for 
further discussion in Parliament. 


London, W.1. W.S. C. CopreMAN. 


CLINICAL STUDY OF ADRENOCHROME 


Simr,—-The interesting letter by Dr. Srinivasan (Oct. 4) 
prompts us to make a few comments. 

Our experiments in the same field led us to consider 
the action of the products of oxidation of adrenaline 
upon the adrenal cortex of rats and men. 


We found that intraperitoneal injection of adrenochrome, 
trinydroxy-N-methylindol (T.H.N.1.), and semicarbazone of 
adrenochrome (adrenoxyl), in doses of 100 pe. per 100 g. 
body-weight to intact male rats, produced biochemical and 
hematological signs of adrenal hyperactivity '—i.e., adrenal 
ascorbic-acid depletion, decrease of adrenal cholesterol, and 
a fall in the level of circulating eosinophils. The action of 
100 wg. of each of these substances is, however, less than that 
of l-adrenaline in doses of 20 ug. per 100 g. body-weight. The 
semicarbazide chlorhydrate and the semicarbazone of glucose 
are inactive in the same doses. Thus, adrenal stimulation 
by adrenoxy! does not seem to depend on the semicarbazone 
radical, as was suggested by Gabe and Parrot.? 

As adrenoxy! does not enhance the effects of adrenaline, 
then the stimulation of the adrenal cortex by the doses used 
in our experiments is not due to this sympathicomimetic 
hormone. Moreover, the action of adrenaline does not depend 


on the oxidation products because adrenaline is active in a 
smaller dose. 


The urinary excretion of reducing steroids and 17- 
ketosteroids was estimated in patients who had had an 
intravenous injection of 1 mg. of adrenochrome twice 
daily for five to ten days, and in other patients who 
had had 9 mg. of adrenoxyl (in 3 doses) every twenty-four 
hours for three successive days. No significant change 
was found in the urinary excretion of the steroids, 
though there was a significant and regular decrease in 
the circulating eosinophils. This discrepancy between 
animal and clinical experiments may be due to too small 


a dose in man, and further investigation may decide 
this point. 
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But there is no disagreement between animal and 
clinical experiments with salicylates in large doses, and 
our results with salicylates * 4 suggest that it is aspirin 
which is in fact the ‘‘ poor man’s cortisone.”’ 


H. Van CAUWENBERGE 
J. LECOMTE. 


Department of Internal Medicine and Medical 
Laboratory of Pathology and Chemical Research, 
University of Liége, Belgium. 


CHRONIC OTITIS MEDIA 

Sir,—I must have expressed myself badly at the 
Royal Society of Medicine for your reporter to have 
misinterpreted me (Dec. 20, p. 1208). I do not believe in 
‘* failure of pneumatisation ’’ of the mastoid bone, because 
radiography shows the presence of diploitic cells as the 
apophysis develops. Somehow some of these come to 
communicate with the antrum, forming the pneumatic 
cells. Then a non-suppurative otitis media passing up 
from the respiratory tract results in a condensing 
periostitis under the mucosa which is also the internal 
periosteum of these cavities. According to the number 
and severity of such inflammations the mastoid process 
may be modified from the normal cellular type into the 
so-called diploitic type or the sclerosed mastoid. This 
must, I think, be the process that causes these anomalies. 

Evidence is hard to produce ; but various bits may be 
pieced together. First, there is the occasional unilateral 
sclerosed mastoid. Anatomical variations such as these 
cannot be called normal. Nature does not build sym- 
metrical bilateral structures in that way. Then again the 
otologist whose work was concerned almost entirely with 
the acute inflammations, as mine was, did not come across 
any other than cellular mastoids under adult or late 
adolescent life. Nor does he see them by radiography. 
It was in the ’20s that this first taught us that the 
normal mastoid is a cellular structure; and that the 
patterns of the cells in the two sides, though not identical, 
are similar one to another. I have often confirmed 
this by using the radiogram of the normal mastoid to tell 
me how far I must go when operating on the diseased 
side, finding, more than once, cells in the squama of the 
temporal bone of which there was no sign in the blurred 
photography of disease, or going downwards and back- 
wards or up into the area where posterior and middle 
fosse of the base of the skull meet on their lateral 
aspects. 

Sometimes, but very rarely, one picks up evidence 
from isolated cases. 

About twenty-four years ago the first mastoid X-ray 
picture was taken at the North-eastern Hospital, not to 
decide whether a mastoid operation should be done but to 
study otitis media, And there was the bad side “ all blurred ”’ 
in distinction with the clearly outlined cells on the other— 
and this within forty-eight hours of the first symptom. It 
exploded the old hypothetical pathology of successive jumps ; 
and in course of time the modern concept of inflammation 
of the middle-ear cleft took its place. 

Twenty years later the boy became one of my last dressers. 
The old plate had been destroyed, but a new one showed the 
cells on the two sides with patterns similar—but not identical, 
because the cells in the side that had been inflamed were 
smaller than those on the other, with thicker walls between 
them. 

One other case I had. A young lady of the W.R.N.S. 
had been sent back from Algiers for operation, with the 
diagnosis of mastoiditis. The depth of the meatus was so 
acutely tender that 1 wondered whether she had ever had an 
inflammation of the middle-ear cleft at all or whether the con- 
dition might not be an otitis externa kept up by the irritating 
drops that had been used. And so a radiogram was taken, 
and there was a cellular mastoid as clear as the stippling that 
one sometimes sees on the background of an engraving. 
said to her: ‘“‘ Have you ever had anything wrong with the 
other ear ?”’ and she answered ‘‘ Oh yes! I had it bad once 


1. Van Cauwenberge, H., Lecomte, J., Fischer, P., Vliers, M., 
Goblet, J. Arch. int. Pharmacodyn. (in the press). 
2. Gabe, M., Parrot, J.L. C.R. Acad. Sci., Paris, 1951, 232, 2255, 


8. Roskam, J., Vivario, R., Van Cauwenberge, H., Heusghem, C., 
Betz, H. Bull. Acad. Méd., Belg. 1951, 16, 561. 
4, Van Cauwenberge, H., Betz, H. Lancet, 1952, i, 1083. 
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when I was quite a little girl’; and she described a typical 
case of acute otitis media. On that side the radiogram 
showed the cells with patterns similar to the other—but again 
not identical, because all the cells were smaller, with thicker 
walls between them. 


If each practising otologist finds one such case in the 
course of his career we may, in a century or so, have a 
respectable body of evidence in favour of this hypothesis. 

Lingfield, Surrey. : T. B. Layton. 

BOVINE TUBERCULOSIS AND HUMAN 
TUBERCULOSIS 


Sir,—Mr. Pitcher’s thesis (Dec. 6) is, to a first approxi- 
mation, perfectly logical. The argument runs thus : 

(1) Pulmonary tuberculosis is due almost exclusively to 
infection by the human type of tubercle bacillus. 

(2) There is a high degree of cross-immunity between 
human and bovine tuberculosis. Therefore, a diminution in 
infections due to the bovine tubercle bacillus will increase 
the number of people susceptible to both types, and, other 
things being equal, will lead to an increased incidence of 
pulmonary tuberculosis. Mr. Pitcher’s figures purport to show 
that this theoretical possibility has been realised in Scotland. 

Before considering Mr. Pitcher’s data, let us remember 
that bovine tuberculosis is not to be regarded merely as 
a beneficent immuniser against infection by the human 
bacillus: bovine tuberculosis was estimated to have 
caused some 2600 deaths in 1931. 

Mr. Pitcher’s tables compare notifications for 11 
counties in two quinquennia. In his first table the second 
quinquennium is virtually the same for all counties, but 
for the first quinquennium he chooses five different 
periods. I do not wish to suggest that Mr. Pitcher has 
misled us by choosing the periods to support the thesis. 
No doubt his choice was governed by availability of data, 
but he should certainly try to show that his results have 
not been sophisticated thereby. 

It seems to me that at least the first table contains 
errors of simple arithmetic. The last column, “‘ increase 
or decrease,’ seems to have been calculated as a simple 
difference, and this would be legitimate if, as is probable, 
the populations of the counties did not alter greatly 
between the two quinquennia. If my assumption be 
correct, then the last column figures for West Lothian 
and Dumbarton should read +119 and + 12 respectively. 
It may be that Mr. Pitcher has made his calculation by 
some other method, in which case the figure. which he 
gives for Dumbarton may be correct, but that for West 
Lothian is certainly wrong on any basis of computation. 

Finding the rates for Glasgow incredible, I have taken 
the liberty (which I hope Dr. Laidlaw will forgive) of 
extracting the real figures from the annual reports of the 
Glasgow medical officer of health. They are as follows : 


> New registrations of 
Year Population pulmonary tuberculosis 
1933 oo SST... 1616 
1946 41,075,000 .. 2809 
1950 1,100,000. 2446 


It follows from these figures that the notifications per 
100,000 population were 152 and 247 respectively, and 
not 2 and 3 as Mr. Pitcher states. It is possible that the 
terms ‘“‘ new registrations of pulmonary tuberculosis ”’ 
and ‘notifications’? are not quite synonymous; for 
example, the first term might include ‘ transfers in,”’ 
but this could not account for the gross discrepancy. 
Apart from the unreliability of the data there is a 
fundamental defect in the logic of Mr. Pitcher’s argument. 
The immunological consideration which underlies his 
argument is whether or not living tubercle bacilli are 
ingested. The extent to which a milk-supply is pasteur- 
ised or sterilised is, therefore, of the first importance. It 
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means very little to say that 50°% of the milk consumed 
by a community is from non-attested herds if in fact the 
bulk of this 50% is adequately heat-treated before 
consumption ; unless of course, Mr. Pitcher intends to 
argue that the ingestion of killed tubercle bacilli can 
produce immunity. For this there is, so far as I know, 
not a scrap of evidence. 


D. B. BRaDsHAW 
Leeds. Deputy Medical Officer of Health 


Obituary 


THOMAS DRUMMOND SHIELS 
Kt., M.C., M.B., Edin. 


Sir Drummond Shiels, who died in London on Jan. 1, 
had made a career for himself in politics as well as 
medicine : and he had used his experience in each calling 
to enrich his work for the other. 

He was born in Edinburgh in 1881 and when he left 

school began work as a photographer. During the 
1914-18 war, while in command of a_ trench-mortar 
battery, he was mentioned in despatches and was 
awarded the M.c. and _ the 
Belgian croix-de-guerre. After 
the war he returned to Edin- 
burgh and began to study 
medicine, taking his M.B. in 
1924. Meanwhile he had been 
elected to the Edinburgh town 
council, and in the year he 
graduated he also became a 
Labour member of Parliament 
for East Edinburgh. ; 

His political advancement 
was rapid. In 1927 he was 
appointed a member of the 
Royal Commission on constitu- 
tional reform in Ceylon. Two 
years later he became Parlia- 
mentary under-secretary for 
India, and later to the Colonial 
Office. After he lost his seat in Parliament in the 1931 
election he became secretary to the British Social Hygiene 
Council, a post for which his judgment and turn for 
lucid exposition well fitted him. But the decision not 
to seek re-election to Parliament had been a hard one, 
and he eagerly seized the opportunity, when it arose, 
to join the staff of the Empire Patliamentary Associa- 
tion. As deputy secretary of that body he was brought 
back to the atmosphere of Westminster in which he 
thrived, and which gave scope for his genial personality. 
In 1946 he was appointed public relations officer to the 
Past Office, and in the same year he also became a 
member of the Colonial Economic and Development 
Council. He was vice-president of the Royal Empire 
Society, on whose council he had served for many years, 
he was also a member of the governing body of the 
British Postgraduate Medical Federation. He was 
knighted in 1939. 

R. F. writes: ‘‘ The Clydesiders considered Drummond 
Shiels’s views to be pale pink, but they never questioned 
the honesty and sincerity of purpose of their Edinburgh 
colleague. The inevitable ins-and-outs of the politician’s 
life meant for him hardship and financial stringency, 
but he never complained, and he always showed those 
qualities of toleration, loyalty, and humour for which 
he was held in general esteem. In speech he was slow, 
deliberate, and almost ponderous, but he never took 
himself too seriously. If his demeanour was grave, his 
smile at once removed all trace of the funereal. His 
manner was tactful and persuasive, but that jowl of 
his denoted dour persistence: his humour was pawky 
rather than sly, for there was nothing but good nature 
behind it. At home in any company, he never forgot 
that he was a Scot: and when he presided over his 
fellow-exiles at the dinner of the London Burns Club 
in 1951, we little guessed that his life of public service 
and private kindliness was so near its end.” 

Sir Drummond Shiels’s first wife died in 1948. In 
1950 he married Miss Gladys Buhler, M.B.E., who survives 
him with the daughter of his first marriage. 
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APPOINTMENTS—-BIRTHS, MARRIAGES, AND DEATHS 
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FRANK STOREY CLIFF 
M.D. Lond., M.R.C.P. 

Dr. Frank Cliff, who died at Blackpool on Dec. 3 at the age 
of 46, was for many years physician to the Queen Victoria 
Hospital, Morecambe, and to the Royal Lancaster Infir- 
mary where latterly he also had a clinic in dermatology. 

He was a native of the city of Lancaster and proud 
of his connection with the red rose. He got his early 
education at the Lancaster Royal Grammar School 
where he proved himself a keen scholar, a sturdy rugby 
forward, and an imperturbable cricketer. In 1924 he 
entered University College Hospital, London, where he 
maintained his reputation for scholarship and sportsman- 
ship. He played rugby and cricket for his hospital, and 
he qualified in 1929. Within the next three years he 
also acquired the M.B., M.R.C.P., and M.D. 

While Cliff was holding a house-appointment at 
U.C.H. he was closely associated with Sir Archibald Gray, 
who gave him his first and lasting ambition to become 
a dermatologist. His last house-appointment was in his 
native Lancaster where he was senior house-surgeon at 
the Royal Infirmary. Later he joined a general practice 
as the physician in a large firm in Morecambe where 
for many years he did much of the specialised medicine, 
and in a short time he was universally recognised as giving 
a sound opinion on medical and dermatological cases. 

“With Frank Cliff’s experience and qualifications,” 
J. McF. writes, ‘“‘one would have expected him to 
specialise early, but he wanted to learn medicine the 
sure way. During those years of achievement, he served 
a community which will always be grateful for his work. 
Under the National Health Service he achieved his 
ambition to become a consultant dermatologist, but, 
while this was what he himself desired most of all, many 
of his colleagues thought that the gain of dermatology 
had been the loss of medicine. He served a large and 
scattered area stretching from Barrow to Blackpool and 
including Kendal, Lancaster, and Morecambe, and 
throughout this wide area he made many friends. He 
will be sorely missed in Lonsdale, both north and south 
of the sands, and with his wide experience and encyclo- 
pedic knowledge of two specialties he will be a hard 
man to follow and one whom it will be almost impossible to 
replace.” 

FRANCIS CARLTON OLIPHANT 
M.B. Melb., D.C.H. 

Dr. F. C. Oliphant, assistant pathologist to the Dudley 
Road group of hospitals, Birmingham, died on Dec. 27 
at the age of 47. 

He qualified at Melbourne in 1933, and he had practised 
in Australia both in city hospitals and up country 
when he came to England before the late war. After 
holding house-appointments at the Woolwich and District 
Hospital, and at Great Ormond Street, he took the 
pD.c.H. in 1941. During the war he served with the 
Royal Navy as a surgeon lieutenant in several theattes. 
After the war he held pathological appointments at 
Cheltenham and Birmingham, and at the time ofhis death 
besides his appointment to the Dudley Road group of 
hospitals he was visiting pathologist to the Yardley Green 
Sanatorium and a member of the coroner’s panel of 
pathologists. 

F. E. D. G. writes: ‘ Oliphant had had almost 20 
years of varied medical practice. It was as a pathologist. 
that I knew him, and it was abundantly clear that his 
work in pathology was greatly influenced by his wide 
clinical experience. His appreciation of the basic values 
in medicine, his innate common sense, and his intuitive 
mistrust of charlatans made him an invaluable colleague. 
As a person his approach was shy, yet direct. His sense 
of humour was highly developed—dry, and full-bodied 
like a fine sherry. His knowledge of the classics was 
extensive, though he would rarely give evidence of its 
existence. He had a wide knowledge and appreciation 
of good music, and considerable ability as a pianist. He 
was an excellent raconteur, and his stories, spiced with 
shrewd reflections on men and their failings, and occasion- 
ally embellished with those adjectives for which Australia 
is famed, made him a delightful companion. Modesty 
and a kind heart were his greatest virtues, and I never 
knew him to display a trace of malice. He was admired 
greatly both by his clinical colleagues and by the tech- 
nicians who worked under him. His death will leave a 
gap in the lives of all who were happy to work with him.” 


Appointments 


ALCOCK, WILLIAM, M.B. Sheff., B.HY. Durh., D.P.H. : 
and divisional M.o., 8.W. Hertfordshire. 
ARDLEY, JOHN, M.B. Durh., D.P.H.: deputy M.o.H. and deputy 

school M.o., Southport. 

T. L., M.B. Aberd., D.P.H. : 
Liverpool. 

CHANCE, J. H. O., M.R.C.S., D.M.R.T.: asst. radiotherapist, Lincoln- 
shire radiotherapy centre, Scunthorpe and district war memorial 
hospitals. 

CONN, HERBERT, M.D. PH.D. Berlin: asst. psychiatrist, Kingsway 
Hospital, Derby. 

DAVIDSON-LAMB, WILLIAM, M.C., M.B. Aberd., D.P.H. : 
Gloucestershire united districts. 
East Anglian Regional Hospital Board : 
EDWARDS, J. C., M.A., B.M. Oxfd : 

Suffolk Hospital. 

LINN, J. C., M.B. Lond., D.M.R.D. : 
and Norwich Hospital. 

PRESTON, K. S., M.B. Edin., D.M.R.T.: asst. radiotherapist, East 
Suffolk and Ipswich Hospital. 

Manchester Regional Hospital Board: 

BOLAND, J. W., D.8.C., M.B. Dubl., F.R.C.S.E., D.M.R.T.: asst. 
radiotherapist, Christie Hospital and Holt Radium Institute, 
Manchester. 

GArRRUs, H. N,, L.R.C.P. : 
Hospital. 

MALLoy, T. R., M.D. Belf., D.eM.: consultant child psychiatrist, 
Booth Hall Hospital, Manchester ; senior child psychiatrist, 


M.O.H., Watford, 


asst. M.O.H. (mental health), 


M.O., East 


anesthetic registrar, West 


registrar in radiology, Norfolk 


asst. physician in geriatrics, Withington 


Manchester child guidance clinic, and lecturer in child 
psychiatry, Manchester University. 
OLEESKY, SAMUEL, M.B. Manc., M.D. Washington, St. Louis, 


M.R.C.P. 
chester. 

RAINES, KATHLEEN, M.R.C.S., D.A.: consultant group anesthetist, 
Lancaster and Kendall hospitals. 

WILLIAMS, E. L., M.D. Wales, M.B. Lond. : tuberculosis physician, 
Oldham and Ashton areas. 


South Western Regional Hospital Board : 
GORDON-RUSSELL, J. B., M.B. Aberd., M.B.C.P., D.P.M. : 
psychiatrist, South Somerset clinical area. 
Harr, R. J., M.A., M.B. Lond.: orthopedic registrar, 
Gloucestershire clinical area. 
Szur, Z. L., M.B. Witwatersrand, D.M.R., D.M.R.D. : 
therapist, Exeter clinical area. 
The Hospital for Sick Children, Great Ormond Street, London: 
GEORGE, PHYLLIS, M.B. Lond. : house-surgeon. 
HALL, J. E., M.B. Lpool: research asst. in anesthesia. 
Jaco, N. T., B.M. Oxfd, M.R.C.P., D.C.H.: heouse-physician, 
RAJASURIYA, K., M.R.C.P., D.C.H. : house-physician. 
RAULIN, COLETTE, M.B. Lond., D.A.: senior resident angsthetist. 
Scort, J. E. 3., M.B. Camb. : house-surgeon. 
WILKINSON, R. H., M.D. Camb. : asst. chemical pathologist. 


consultant physician, Crumpsall Hospital,* Man- 


consultant 
North 


asst. radio- 


Births, Marriages, and Deaths 


BIRTHS 


BELSHAM.—On Dee. 26, at Woolwich, Daphne Frances 
Sedgwick), and Captain W. Frank Belsham, 
daughter. 

Bryan-Brown.—On Dec. 25, at the Belvedere Nursing Home, 
Scarborough, to Evelyn (née Smith), wife of Dr. P. Bryan-Brown 

Exuis.—-On Dec. 28, at Newcastle upon Tyne General Hospital, to 

Alysoun (née Benson), wife of Dr. Errington Ellis—a daughter. 

FERGUSSON.—On Jan. 1, at Queen Charlotte’s Hospital, London, 
to Rosemary (née Howard), wife of Dr. Ian Fergusson—a 
daughter. 

Gray.—On Jan. 1, at St. David’s Hospital, Cardiff, to Marion 
(née Muir) and Dr. Peter Gray—a daughter. 

Sears.—On Dec. 30, at Hammersmith Hospital, London, to Dr. 
Janet Sears (née Conn), wife of Dr. H. T. N. Sears—a son 
(Charles Alistair Newton). 

SHARPEY-SCHAFER.—-On Dec. 30, at Lambeth Hospital, London, 
to Dr. Sheila Howarth, wife ef Prof. E. P. Sharpey-Schafer 
—a daughter. 

Tirmas.—-On Dec. 27, at Middlesex Hospital, London, to Mary 
(née McGowan), wife of Dr. J. M. Titmas—a daughter. 


MARRIAGES 
MURRAY—BUCKLER.—On Dee. 29, at Woking, Surrey, James Elliot 
Murray, M.D., to Edith Daphne Buckler, of Bath. 


PEARCE—-RANSOME.—On Dec. 27, in Tripoli, Libya, Jack Fred 
Pearce, M.R.C.8., major R.A.M.c., to G. Brenda Hawthorne 


Ransome. 
DEATHS 


(née 
R.A.M.C.—a 


-On Dec. 25, at Friargate, Derby, Henry Thomas Hicks, 
F.R.C.S., aged 81. 

OuTRED.—On Dec. 30, at Weybridge, Charles Deane Outred, 
M.R.C.S., L.D.8., D.P.H., aged 76, of Tunbridge Wells and 
formerly of Gloucester and Gravesend. 

RicHarps.—On Jan. 1, at Brynhyfryd, Aberayon, Port Talbot, 
William Jones Richards, F.R.C.8., aged 79. 

SHIELS.—On Jan. 1, in London, Thomas Drummond Shiels, Kt., 
M.C., M.B. Edin. 

Wiiuts.—On Jan. 2, at Hampstead General Hospital, Frederick 
posers Saxby Willis, M.c., M.p. Lond., aged 63, of Holne Chase, 
London. 
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Notes and News 


THE WORK OF THE N.A.P.T. 


TueE better success we are having at present in preserving 
‘he tuberculous from early death must not blind us to the fact 
that for every one who dies of the disease in any year, 5 or 10 
are ill. The National Association for the Prevention of Tuber- 
culosis is thus in no danger of losing its occupation for some 
time to come, The annual report! for 1951-52 notes how much 
work the voluntary tuberculosis care committees still do for 
patients—even though the tuberculous now have a legal right 
to such things as extra milk, new bedding, or (if need be) a 
corporation house and a sheltered job. Yet “ one’s legal 
rights in this world are seldom quite sufficient,’ and, as the 
N.A.P.T. points out, the voluntary committees can help 
patients in ways which are not legally open to local health 
authorities—by subsidising them financially, for instance, or 
(as in a case quoted in the report) by providing for the training 
of an unsuspected talent. The N.A.P.T. acts as a consultant 
centre for these voluntary bodies, giving them advice about 
law, administration and procedure. A piece of social research 
financed by the association is being carried out in Scotland 
by Mrs. J. F. Wilson. She will assess the social effects which 
a diagnosis of tuberculosis and the subsequent treatment has 
on the patient, his family, and his relations with the com- 
munity ; and it is hoped that the study will give information 
about the use made of the health services, the gaps in it, the 
degree of disruption of family life produced by the disease 
and the social handicap it imposes. The N.A.P.T. is also 
providing bursaries of £100 yearly for men and women who 
attend, or propose to attend, the university, and whose 
career has been interrupted by tuberculosis ; the first award 
was made this year. Other scholarships have been awarded 
to nurses, to enable them to visit Denmark, Norway, and 
Sweden to study tuberculosis control there. 

A semi-documentary film Personal Episode has been made 
for showing to the general public, with the intention of putting 
the subject of tuberculosis in a sympathetic light, and 
removing some of the apprehension felt about sanatorium 
nursing. The setting is Scottish, and the story is of a girl 
studying to be a teacher, at Edinburgh University, who 
breaks down with tuberculosis, goes to a sanatorium, recovers, 
and decides to become a nurse. The N.A.P.J’. has renewed 
an arrangement, in action before the war, by which district 
nurses and Queen’s nurses from rural areas are able to take 
a course of 4-8 weeks in postgraduate training at one of the 
larger tuberculosis hospitals, and has also arranged for 
lectures to medical audiences : last year, for instance, lectures 
were given in Inverness and Lewis by Dr. Mare Daniels (on 
streptomycin and B.c.G.), and in Lewis by Mr. F. J. Sambrook 
Gowar (on lung resection for pulmonary tuberculosis). 

The membership of the N.A.P.T. is divided into sections, 
which are more or less autonomous, some active groups being 
the medicolegal section, the sanatorium matrons’ section, and 
the nurse teachers’ section. These arrange their own meetings 
and lectures for themselves. Art therapy continues to be very 
popular, and art competitions are held four times a year. 
There are some 500 entries on each occasion and it takes the 
selection committee a week to judge the entries and dictate 
their criticisms. Besides being good for the patients, this 
should in time contribute to a revival of painting in England 
as stirring as the revival of music achieved by the B.B.C. 

Besides these and many similar undertakings fostered by the 
association, a great annual stream of books, pamphlets, 
leaflets, and journals proceeds from the N.A.P.T., nourishing 
the growth of sound ideas about tuberculosis, and fertilising 
the minds of doctors as well as of laymen. 


HELPING THE LONG-STAY PATIENT 


THE preparatory training department of the British Council 
for Rehabilitation helps long-stay patients in hospital and 
long-term convalescents in their own homes to prepare 
themselves to earn their living when they are once more fit. 
The department arranges for them correspondence courses, 
supplemented so far as possible by supervisory visits, and 
where possible tuition by a visiting instructor. Every course is 
arranged subject to the approval of the patient’s doctor. 
The department works in coéperation with local education 
authorities who refund tuition fees and help in other ways. 
Patients are also encouraged to contribute to the cost as their 


1. Progress and Hope in Tuberculosis, 1951-1952. N.A.P.T., 
Tavistock House North, Tavistock Square, London, W.C.1. 


means permit. Courses in 250 subjects, ranging from secretarial 
work to radio engineering, and from commercial art to criminal 
psychology, have been provided by the department or through 
one of the local affiliated committees which are being formed 
throughout the country. 

Further particulars may be had from the registrar, Prepara- 
tory Training Bureau, British Council for Rehabilitation, 
Tavistock House South, Tavistock Square, London, W.C.1. 


PROPOSED AMENDMENT TO ABORTION LAW 


ON Feb. 27 Mr. Joseph Reeves’s Abortion Bill is due for 
second reading in the House of Commons. But, as it is 
preceded by two other Bills, it is doubtful whether it will 
be reached. 

The Bill adds the following proviso to section 58 of the 
Offences against the Person Act 1861, which makes it a 
felony to administer drugs or use instruments to procure 
abortion : 

Provided that—(a) no person shall be found guilty of an offence 
under this section unless it is proved that the act charged was 
not done in good faith for the purpose of preserving the life of 
the mother 3 (b) no registered medical practitioner who acts with 
the concurring opinion of a second registered medical practitioner 
shall be found guilty of an offence under this section unless it is 
proved that the act charged was not done in good faith for the 
purpose of preventing injury to the mother in body or health. 


HOSPITAL STATISTICS 

THREE weeks ago, in a critical review ! of Statistics of the 
Hospital and Specialist Services for England and Wales for 
1950, a correspondent mentioned that the next volume in the 
series was to appear very shortly. It has now been published,? 
and the Ministry of Health hopes in future to present the 
Statistics ‘‘ by the middle of the year following the one to 
which they relate.” 

The 1951 volume gives figures for over 3000 hospitals and 
clinics which are either part of the N.H.S. or linked with it 
under contractual arrangements. It is possible, for example, 
to find out how many staff in any of over 40 categories—from 
consultants to laundry staff—were employed in any particular 
hospital at the end of 1951. Other information given in 
respect of every hospital is: bed complement; number of 
beds available; average daily bed occupation; total of 
inpatients who died or were discharged during 1951; total 
of new outpatients ; and total attendance of outpatients and 
at casualty departments. 


PRODUCTION OF A.C.T.H. 


MANUFACTURE of A.c.T.H. in Britain has been started by 
Crookes Laboratories Ltd. Supplies of this substance, which 
is being made from the pituitary of shome-reared oxen, 
are expected to satisfy home demand: and it is also to be 
exported. 

POISONS LIST AND RULES 

REVISED versions of the Poisons List and the Poisons 
Rules came into force on Jan. 1. The changes in the list 
are set out in schedules to the Poisons List Order, 1952, 
which also includes the current list in full. The Poisons 
Rules, 1952, consolidate with amendments the rules issued in 
1949, 1950, and 1951. 


University of London 


The following have been successful in examinations for the 
degree of M.S. (branch 1, surgery) : 


Claude Brun, W. D. Corfield, D. H. Jenkins, P. F. Philip, M. C. T. 
Reilly, H. H. Renyard, J. J. Shipman, K. W. Wilkinson. 


University of Manchester 


Dr. T. R. Malloy has been appointed lecturer in child 
psychiatry. 


National Association for Mental Health 

At a meeting of this society to be held at the Royal College 
of Nursing, Cavendish Square, London, W.1, on Friday, 
Jan. 16, at 2.30 p.m., Mr. Claud Mullins, the former Metro- 
politan court magistrate will speak on Crime and Mental 
Health. 


1. Lancet, 1952, ii, 1219. ’ 

2. National Health Service: Hospital and Specialist Services, 
England and Wales. Statistics for the Year Ended Dec. 31, 
1951. London: H.M. Stationery Office. 1952. Pp. 268 £1. 

3. Poisons List Order 1952 (8.1. 1952 no. 2085). H.M. Stationery 


Office. 4d. 
Rules 1952 (s.1. 1952 no, 2086). H.M. Stationery Office. 
1s. 
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University of Oxford 


Prof. T. Pomfret Kilner has been appointed Nuffield 
professor of surgery in succession to the late Sir Hugh Cairns. 

Mr. Pomfret Kilner is a graduate of Manchester and London 
Universities. At Manchester he was Dauntesey scholar and Sidney 
Renshaw exhibitioner, and he won medals in anatomy and phyeie- 
logy before graduating M.B., with distinction in surgery and 
pathology, in 1912. He took the London degree in the following 
year. After serving with the R.A.M.C. in the 1914-18 war, he was 
appointed plastic surgeon to Queen Mary’s Hospital for Face and 
Jaw Injuries, Sidcup, in 1919, and he became F-.R.c.8. in 1921. In 
the years following he was appointed plastic surgeon to many 
hospitals, including St. Thomas’s Hospital, London, Manchester 
Royal Infirmary, and Birmingham United Hospitals, and he took 
charge of the plastic surgery division of the Ministry of Pensions. 
In 1935 he was a Hunterian professor of the Royal College of 
Surgeons. He took up his present appointment as first Nuffield 
professor of plastic surgery at Oxford ir 1944 when he became head 
of the new department of plastic surgery. 

The appointment of Dr. Alice Stewart as reader in social 
medicine has been approved for the years 1953 to 1959. 


Order of St. John of Jerusalem 

The Queen has sanctioned the following promotions in, 
and appointments to, this order : 

As Knights—Arthur Wai Tak Woo, F.R.c.S.; Sir Horace Evans, 
K.C.V.0., F.R.C.P.; Brigadier R. M. Gorssline, D.8.0., M.B.;  G. B 
Peat, M.D. ; neral F. A. Maguire, C.M.G., D.8.0., F.R.C,S. 


Lieut.-Colonel EK. A. H. Russell, 0.B.E., M.B.; C. A. Verco, M.B. 
As Dame—Mrs. Brice, 0.B.E. Be 
As Commanders—-Fat Im Tseung, M.B. E. H. Lodge, M.B.; 
Colonel T. E. Holland, M.p.; K. C. MeGibbon, M.D. 


Mustard, M.p.; W. P. Warner, C.B.E., D.S.C., MB. 


As Officers—J. K. Thomas, M.B. John Brown, M.B. ee 
MelIntyre, F.R.c.Ss.; T. P. Eddy, M.R.C Louis Ge Blaze, 
L.R.C.P.E.; C. H. Drake, M.R.C.8s.; G. W Boustield, P. P. 


Lynch, M.p.; H. H. Barnett, F.R.C.S. ; Perry, 0.B.E., F.R.C.S. 
W. G. Rich, M.B.; Colonel W. A, Jones, 0.B.®., F.R.« RJ. 
Brown, M.p.; G. D. W. Cameron, M.D. ; Emmet Dwyer, M.D.; 
H. J. Ferrier, M.p.; J. L. R. Gendron, M.D». ; D. Gossage, 0.B.E., 
F.R.c.S. ; H. D. Hebb, M.p.; Major A. ¥.2.0.8.; J. 
Paquette, M.p.; W.S. Stanbury, M.B.£.,M.pD.; John Pre ntic e, M. B.S 
H. H. C. Fuller, M.p.; L. M. Comissiong, M.R.C.P.E. Surgeon 
Rear-Admiral Frank Hutton Nimmo; E. R. B. Murray, M.B. 
w hornton, M.B.; R. M. Paterson, L.R.c.P.E.; N. L. Birkett, 

. Romanis, M.CH., F.R.C.8. ; Lieut.-Colonel 8. H. Heard, 
R.c.8. ; Colonel J. E. Snow, R.A.M.c. ; J.J. du ae Le Roux, 
R.C.P.E. ; R.S. Steel, M.k.c.p.; H. H. Hurst, M.p.; T. C. James, 
M.B.; Brigadier C. W. Nye, 0.B.E., M.B. 


British Association of Plastic Surgeons 


At the annual meeting of this association in December the 
following officers were elected for 1953 : 

President, Mr. J. N. Barron; hon. treasurer, Mr. R. P. Osborne ; 
hon. secretary, Mr. J. P. Reidy; council, Prof. T. P. Kilner, Sir 
Archibald MeIndoe, Mr. Rainsford Mowlem, Mr. G. M. FitzGibbon, 
Mr. J. Tough, Mr. D. N. Matthews (vice-president), Mr. A 
Ww (editor). 


Renal Association 

This association is to hold a meeting at the Ciba Foundation, 
41, Portland Place, London, W.1, on Jan. 28, at 4 P.M., when 
Mr. A. W. Wilkinson will speak on Biochemical Changes after 
Transplantation of the Ureters, and Mr. D. Innes Williams on 
Long-term Kesults of Transplantation of the Ureters for 
Ectopia Vesicze. 


Patient Selection 


Speakihg at Cardiff on Jan. 5 at the beginning of his four- 
day tour of Wales, Mr. Iain Macleod, the Minister of Health, 
said that too many people were in hospital who ought not to 
be there and too many people were not in hospital who should 
be (Times, Jan. 6). He believed this could only. be put right 
by closer integration between the local authority and the 
hospital authority. ‘‘ I am not satisfied,’ he added, ‘‘ that we 
have found the right relationship between local authorities 
and those rather arbitrarily appointed regional boards.”’ 


CoRRIGENDA: Persistent Hiccups.—In our annotation on 
this subject (Dec. 27, p. 1262) we erroneously referred to the 
phrenic nerve as arising from thoracic roots, This nerve 
originates in cervical roots, 


University of Sheffield.—Dr. T. M. Abbas has been appointed 
lecturer in obstetrics and gynecology, and not senior lecturer 
as we reported last week. 


EMERGENCY BED SERvICE.—In the week ended last Monday, 
applications for general acute cases numbered 1836. The proportion 
admitted was 84-41%. 


CORRIGENDUM: Steribac.—On Dec. 13 (Lancet General Adver- 
tiser, p. 2) we printed an advertisement of Messrs. Clay & Abraham's 
*Steribac’ solution for the storage and sterilisation of surgical 
instruments and needles. By an oversight we gave the price wrougly. 
The correct price is 3s. 9d. for 20 0z., and 12s. 9d. for 80 oz. 


Diary of the Week 


JAN. 11 To 17 
Monday, 12th 


EYE Hospirau, St. George’s Circus, Southwark, 8.E.1 
5 pM. Dr. T. H. Whittington: Non-paralytic Strabismus. 
Care and Treatment of Squinting Child. 
MEDICAL SociETY OF LONDON, 11, Chandos Street, W.1 
8.30 P.M. Dr. R. W. Cockshut, Dr. Wilfrid Sheldon: Minor 
Maladies of Children. 


Tuesday, 13th 


ROYAL COLLEGE OF PHYSICIANS, Pall Mall East, S.W.1 
5pm. Dr. D. A. K. Black: Body-fluid Depletion. (First of 
two Goulstonian lectures.) 
BRITISH POSTGRADUATE MEDICAL FEDERATION 
5.30 p.m. (London School of Hygiene and Tropical Medicine, 
Keppel Street, W.C.1.) Prof. A. Huggett: Physiology of 
Parturition. 
RoyAaL Society OF MEDICINE, 1, Wimpole Street, W.1 
8 p.M. Section of Psychiatry. Prof. J. Elkes: Pharmacologica! 
Approach to Psychiatry. 
stg cs TE OF DERMATOLOGY, St. John’s Hospital, Lisle Street, 


5.30 P.M. Dr. P. D. Samman: Reticuloses. 
CHELSEA CLINICAL SOCIETY 
8.30 P.M. (South Kensington Hotel, 41, Queen’s Gate Terrace, 
S.W.7.) Sir William MacArthur: The Small Pocks and 
the Great Pocks. 


Wednesday, 14th 


ROYAL SOCIETY OF MEDICINE 
4.30 P.M. Section of Physical Medicine. Lord Amulree, Dr. L. 
Cosin, Dr. A. Talbot Rogers: Rdle of Physical Medicine 
in Geriatric Practice. 
INSTITUTE OF DERMATOLOGY 
5.30 P.M. Dr. H. Haber: Parapsoriasis, Poikiloderma, and 
Mycosis Fungoides. 
INSTITUTE OF UROLOGY, St. Paul’s Hospital, Endell Street, W.C.2 
4.30 P.M. Mr. Harland Rees: Differential Diagnosis of Frequency 
of Micturition. 
HARVEIAN SOCIETY OF LONDON 
8.15 P.M. (11, Chandos Street, W.1.) Dr. James Barnett : 
Links. (Presidential address.) 
MANCHESTER MEDICAL SOCIETY 
4.30 P.M. (University of Manchester.) Sections of Pathology and 
Medicine. Prof. L. J. Witts: Ulcerative Colitis. 


Thursday, 15th 


ROYAL COLLEGE OF PHYSICIANS 
5 pM. Dr. Black: Body-fluid Depletion. (Second of two 
Goulstanian lectures.) 
BRITISH POSTGRADUATE MEDICAL FEDERATION 
5.30 P.M. (London School of Hygiene and Tropical Medicine.) 
Prof. G. F. Marrian, F.R.8.: Metabolism of Adrenocortical 
Hormones. 
INSTITUTE OF CHILD HEAL m. The Hospital for Sick Children, 
Great Semone Street, W.C 
5p.M. Dr. J. Tanner : and Development. 
BRITISH OF RADIOLOGY, 32, Welbeck Street, W.1 
8p.M. Dr. 38. Cochrane Shanks, Dr. T. H. Hills, Dr. C. J. Hodson, 
Mr. W. E. Schall, B.sc., Mr. A. J. Minns, Mr. A. 8. 
Williamson : Technical Problems Affecting Radiology. 
RoyAL ARMY oe COLLEGE, Millbank, S.W.1 
5Pp.M. Dr M. R. Walshe, F.R.S.: R6éle of Trauma and Stress 
in Nervous Affections. 
St. GEORGE'S HosprraL MEDICAL SCHOOL, Hyde Park Corner, S.W.1 
5 pM. Dr. M. A. Partridge: Psychiatry lecture-demonstration. 
ROYAL SocreTyY OF TROPICAL MEDICINE AND HYGIENE, Manson 
House, 26, Portland Place, W.1 
7.30 P.M. Dr. D. 8S. Bertram: Laboratory Studies on Filariasis 
in the Cotton Rat. 
LIVERPOOL MEDICAL INSTITUTION, 114, Mount Pleasant, Liverpool, 3 
8 pM. Dr. David Johnston, Dr. Thomas Seager: Genera 
Practice—Present and Future. 
UNIVERSITY OF ST. ANDREWS 
5 pM. (Medical School, Small’s Wynd, Dundee.) Prof. G. L. 
Brown, F.R.8.: Sympathetic Nervous System 


Friday, 16th 


Royat EYE 
5.30 P.M. Mr. Howard Reed: Visual Fields. 
ROYAL SOCIETY OF MEDICINE 
8.15 P.M. Section of Radiologu. Dr. C. P. Moxon: Radiology 
of Cervical Disc Lesions. Dr. H. W. Holland: Tabetic 
Spinal Arthropathy. Dr. F. H. Howarth: Interlobar 
Sequestration in the Lungs. 
INSTITUTE OF DERMATOLOGY 
5.30 P.M. Dr. P. J. Hare: Xanthoma, Necrobiosis Lipoidica, and 
Granuloma Annulare. 
FACULTY OF RADIOLOUISTS 
2.15 P.M. iepnats: section. are College of Surgeons, Lincoln’s 
Inn Ficids, W.C.2.) Dr. I. Macpherson, Dr. R. E. Steiner, 
Mr. J. A. Aylwin, Mr. P. R. Allison: Mitral Disease. 
OSLER CLUB OF LONDON 
7.45 p.m. (11, Chandos Street, W.1.) Mr. Leslie T. Morton, 
Ww illiam Brockbank, Dr. R. Scott Stevenson, Mr. 
Rk. C. Brock: History of British Medical Journalism. 


Saturday, 17th 


BIOCHEMICAL SOCIETY 
10.30 A.M. (King’s College, Strand, W.C.2.) Scientific papers. 
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Pa for the prophylaxis 


and treatment of throat and 


mouth infections 


BRADOSOL 


antiseptic —soothing 


Bradosol is a potent quaternary ammonium 

bactericide and fungicide effective against the 

majority of pathogenic organisms occurring in 
the mouth and throat 


Tubes of 20 lozenges 


- * Bradosol’ is a registered trade mark Reg. user 
CIBA LABORATORIES LIMITED 
HORSHAM SUSSEX 


Telephone : Horsham 1234 Telegrams : Cibalabs, Horsham 
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I,too,am : 


unusually 


flexible! - 


Gas has claims to be the most generally versatile and 
flexible fuel known to man. There is almost no limit to the 
variety of gas-fired equipment and 


appliances either available 
or designable. For jobs big or 
little, straightforward or 
intricate, flow-production or 
* one-off’, gas nearly always 
turns out to be the simplest to 
install, the easiest to maintain and 
the most economical to operate. 
There’s no handier man at 
a heating job than Mr. Therm. 


MR. THERM HELPS 
DOCTORS AND NURSES 


He makes himself very useful in hos- 
pitals, clinics and nursing homes in 
heating, steam raising, water heating, 
main and ward cooking, sterilising, incin- 
erating, refrigerating, ratory equip- 


ment and stand-by lighting. 
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When convalescents 


need a pick-me-up 


Moussec is a perfect natural sparkling stimulant 
for cases of mental depression, debility and general 
apathy. Produced only from specially selected 
grapes by the entirely natural process of double 
fermentation and free from fortification by any 


form of spirit it is purity and goodness itself. 


The Baby bottle (one gla:: size) is both adequate 

and economical. It ensures thai the patient gets 

the benefit of Moussec always in its freshest, 

most sparkling form. 

Baby Moussec is obtainable from all Wine 

Merchants and Licensed Grocers at 2/3. There 
_ are also larger sizes at 4/4, 9/9 and 18/6. 


MOUSSEC LTD., RICKMANSWORTH, HERTS, 
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The NEW Sharman’s 
Kymographic Tubal 
Insufflation A 


iis 


This apparatus for recording a graph of insufflation 
has now been produced in an improved and simplified 
form. The whole control is now obtained by means of 
a single 4-position flow control valve instead of the two 
infinitely variable valves previously fitted. The two rates 
of flow available for insufflation are accurately pre-set 
during manufacture. The improved valve design ensures 
consistent operation over long periods. The CO2 storage 
cylinder capacity is sufficient for a large number of 
operations without changing. Made with traditional 
care, finished in black leatherette with glossy grey 

instrument panels and supplied with a spare carbon 
dioxide cylinder and charts. 


| 


KELVIN & HUGHES (INDUSTRIAL) LTD 2, CAXTON STREET, LONDON, S.W.1 


110, BOTHWELL STREET, GLASGOW 


When advice on 
is necessary or desirable ! 


IT IS ALWAYS WISE 


TO PRESCRIBE — 
LIGHT & HEAVY CARBONATE | RENDELLS PRODUCTS 


Based on clinical and biological experience, Rendells 
Products are prescribed in all parts of the world, and 


e LIGHT & HEAVY CALCINED the complete range of chemical contraceptives now 


available gives the practitioner a wide scope in choosing 
the best method suitable to the patient concerned. 


cream of macnesia_ | W. J. RENDELL LTD. 


Manufacturing Chemists 


NOR, HITCHIN, HERTS 
THE WASHINGTON CHEMICAL CO., LTD. 


a wemeoetea oF Wee TURNER and NEwale ORGANISATION Also at 


(AUS.), WELLINGTON (N.Z.), RIO DE JANEIRO, PARIS 


THWARK STREET SEF 
LOMOON OFFICE EVERITE HOUSE $94 sou 
MANCHESTER OFFICE 74 PALMERSTON STREET, MANCHESTER 


ofits : 33 
4\ O 
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Sioglag 
VITA-E 75 1.U. 


GELUCAPS 


(Vitamin E ) 
in the treatment of 


Cardiovascular-Renal Diseases 


after the method used at the Shute Institute for Clinical and 
Laboratory Medicine, Canada. 


Each Gelucap contains a concentrate of natural esters (d,alpha-tocopherol 
acetate) from vegetable oils, type VI, equivalent to 75 mgm. dl, alpha- 
tocopheryl acetate. tek 
This therapy is today extensively prescribed in the U.K. 
Sole Manufacturers : 


THE BIOGLAN LABORATORIES LTD., HERTFORD, HERTS. 


Tel. Address: “ BLIOGLAN TOLMEKS” Literature on request . Phone: CUFFLEY 2137 


RADIOGRAPHY IN HOT CLIMATES 


prolemt 


PHILIPS 


REFRIGERATED 
PROCESSING UNIT 


e Thermostatically controlled — fully automatic 

in action. 
° Will cool 20 galls. of water per hour — from 
60 per hour. Heater incorporated for use in low 


e Films always washed in cooled water. ambient 
e Separate Tank and Cooler. Cooler can be installed © All insulation material insect-proof. 
outside dark room. © Complete and easy access for inspection. 


ENABLES GOOD RADIOGRAPHY TO YIELD CONSISTENTLY GOOD RADIOGRAPHS 
Users commend its performance and reliability 


SEND POSTCARD FOR FULL INFORMATION 


PHILIPS ELECTRICAL 


LIMITED 
X-RAY DEPARTMENT CENTURY HOUSE SHAFTESBURY AVENUE + LONDON - W.C,2 
“xD962A) 
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1953 
BONUS YEAR 


* 


SCOTTISH WIDOWS’ 
FUND 
Head Office : 
9 St. Andrew Square, Edinburgh, 2 


London Offices : 
28 Cornhill, E.C.3 
17 Waterloo Place, S.W.1 


Availability of 
Vitamins in Yeast 


Deficiencies of single factors of the Vitamin B 
Group do rot occur. Accordingly, even if a deficiency 
condition appears to result from the lack of an 
individual factor of the group and it is considered 
necessary to give intensive treatment with this factor, 
the entire Vitamin B Complex should be administered 
concurrently, 

It_is, however, extremely important, in view of 
suggestions in recent publications, that the vehicle 
selected as a source of the entire B Complex does 
not withhold its vitamin content from the patient. 

Human experiments show that the rich, natural 
vitamin potency of Aluzyme is totally available to 
the human system. 

Aluzyme is not advertised to the vit and may be 
prescribed on form E,.C,10 


fl LUZYME 


NON -AUTOLYSED YEAST 
with completely available Vitamins 


copy of The Thera; 
‘alue of Brewers’ Yeast”? 


Professional Samples and Prices on request from :— 
ALUZYME PRODUCTS 
MINERVA ROAD, LONDON, N.W.10. 


ic and Nutritional 


A new preparation of 


Aspirin 
for 


Children 


A SAFE AND ACCURATE DOSE OF ASPIRIN—There is 
little fear of an anxious mother giving 
too large a dose of Angiers Junior Aspirin 
for Children. Each tablet contains 1} 
grains of Aspirin. 
IN AN EASY TO TAKE TABLET—The pleasant 
orange flavour and sweetening in this 
small pink tablet makes Angiers Junior 
Aspirin acceptable to children even if 
sucked or chewed. 
WITH A SAFEGUARD AGAINST GASTRIC IRRITATION— 
The combination of di-calcium phosphate 
with the aspirin guards against any irri- 
tation caused by the acid effect of the 
aspirin. 

Acid. Acetylsalicylic. 1.25 grains. Di- 


Calcium Phosphate 1.50 grains, orange 
flavoured and sweetened. 


Bottles of 50 tablets 1/6 


ANGIERS 


JUNIOR ASPIRIN 


for children 


THE ANGIER CHEMICAL COMPANY LIMITED, 
86, CLERKENWELL ROAD, LONDON, E.C.1. 
Laboratories—Ruislip, Middlesex. 


Tite 
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\ PLAYER'S 
N°3 


dhe Quality Cigarette 


114a) 


Newly Recognized Palatable 


Source of Potassium... . 
The Neglected Mineral 


Valentine's Meat Juice, with its high content of 
soluble potassium salts (equivalent to 74-97 mg. 
KCI per cc.) together with other inorganic salts, 
meat bases and small amounts of soluble proteins 
is a valuable dietary supplement, furnishing prac- 
tical amounts of potassium in palatable form. 


VALENTINE COMPANY, INC., RICHMOND, VA. 


Valentine’s 
MEAT JUICE 


THE WORLD’S GREATEST BOOKSHOP — 


= * FOR BOOKS*+* 


Big new Medical Dept. now open — 


New, secondhand and rare Books on every subject. 
= Stock of over 3 million volumes. 

= Subscriptions taken for British, American 

= and Continental medical magazines. 


119-125 CHARING CROSS ROAD LONDON WC2 
Gerrard 5660 (16 lines) +e Open 9-6 (inc. Sats.) = 
Nearest Station: Tottenham Court Road = 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental illness. All types 

of treatment carried out. Accommodation for Alcoholics and Addicts 

available. Special Geriatric Unit now open. Fees from 6 gns. per week 
upwards according to requirements. 

Apply to Dr. J}. A. SMALL Telephone : Norwich 20080 


BOWDEN HOUSE 


HARROW-ON-THE-HILL, MIDDLESEX 


Established in 1911 Tel.: BYRon 1011 & 4772 
(Incorporated Association not carried on for profit) 

A penne nursing home for patients suffering from the neuroses 

and nervous disorders. Patients under certificate not accepted. 

The home is 30 minutes from Marble Arch and stands in 6 acres 

of paeeens naenee. A diagnostic week has long been established 

and is used if requested by the patient’s physician, who may 

im certain cases direct treatment. 

Intensive psychotherapy and all modern forms of physical 
ychiatric therapy are available for suitable cases. 
ccupational therapy both indoor and outdoor. 

All treatment by the members of the staff is inclusive and the 

fees range from 16 to 25 guineas per week depending on the room 

occupied. 
Apply: MEDICAL DIRECTOR 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 


A Private Home for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 


A modern house, 12 miles from Marble Arch, in attractive 
secluded grounds. Patients treated under Certificate, Tem- 
orary or Voluntary status. Modern forms of treatment, 
cluding psychotherapy, narco-analysis, modified insulin, 
occupational therapy, E.C.T., etc. Fees from 12 guineas a week. 
DOUGLAS MACAULAY, M.D., D.P.M. 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester, equipped for the treatment of 
Pulmonary Tuberculosis. Full day and night nursing staff. 

Terms from £10 per week 


Full particulars from Secretary, COTSWOLD SANATORIUM, 
CRANHAM, GLOUCESTERSHIRE. 


Teleph : WwW be 2181 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. 


Beautiful garden and own dairy in 35 acres 


In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. 


Telephones—TEIGNMOUTH 289 and 537 


object of this Hospital is to provide the most efficient _ 
C H EA D L E ROYA 4 CHEADLE fe for the treatment and care of patients of both 


CHESHIRE 
A Registered Hospital for MENTAL DISEASES and its 


Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. 


For Terms and further information apply to the MEDICAL SUPERINTENDENT 


sexes suffering from MENTAL and NERVOUS DISEASES. 
The Hospital is governed by a Committee appointed by 
Trustees. Deep and Modified insulin Coma; €E.C.T., 
and Psychotherapeutic treatment given. VOLUNTARY, 
TEMPORARY, AND CERTIFIED PATIENTS RECEIVED. 


Telephone : GATLEY 223! 
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ST. ANDREW’S HOSPITAL 
NORTHAMPTON 
PRESIDENT: THE EARL SPENCER 


MEDICAL SUPERINTENDENT : THOMAS TEN? TENNENT, M_D., F. Ro. P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park ‘k and ple asure grounds. “Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


ean be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, ine luding 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 

MOULTON PARK 

Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 


branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, ete. 


‘or terms and further particulars apply to the Medical Superintendent (TELEPHONE Northampton 4354 (3 lines)), who 
ean be seen in London by appointment. 


Vacancies 
ACADEMIC AND E ATIONAL 
a} DUCATIONA Bury St. Edmunds. West Suffolk Ipswich. East Suffolk & Ipswich. 
ANASTHETICS Colchester. Esse x County. H.O. .. 38] Live rpool United Hosps. Temp. Sr. 
Connaught, E.17. Sr. H.O. a4 | Coventry & Warwickshire. Sr. H.O. 38 H.0. << Aa 
King Mom Ree. 33 | Isleworth. West Middx. Sr. H.O... 41] Newcastle R.H.B. Sr. Reg 44 
St. George's, “8. | Leicester Royal Infy. Sr. H.O. 42] Shrewsbury. Bye. "Bar x Throat. 
Bath H.M.C.. Sr. H.0. | Live rpool. Broadgreen. H.O. or Sr. H.O. 
R Pre-reg. H.O. Southampton. “Royal S. Hants. Sr. 
Birmingham | Liverpool U nited Hosps. Temp. H.0. H.O. 47 
emp. and 42] New York. Albany Hosp. Internship 
Bradford. St. I | Llanelly. .. & Residency. . 48 
mke’s. 38 | Newcas 
Braintree. Black Notle ‘H.O. 38 Newcastle Gen, H.0.. 43 
Cambridge U Ini ited Me ( | Newport, I.W. St. Mary’s. Sr. H.O.. 44 
Pre HA on 4g | Nottingham Gen. Sr. H.O Matthew’s, N.1. H.O. .. 
Chesterfield i: Sr. H.0.. "9 Penzance. W Vest Cornwall. 1.0. 44 South Western, S.W.9. Sr. H.O. .. 35 
Gateshead. Queen Elizabeth. Sr. H.O. 40 S. Devon & E. Cornwall. Newcastle Gen. H.O. 
Ee. 4°) Sheteld. City Gen. Sr. H.0.. 46 | HEMATOLOGY 
_ King Pe. H.O. 41 | CHEST AND TUBERCULOSIS Liverpoo] R.H.B. S.A.M.O. 
ettering Gen, Sr. .. 41) N.W. Met. R.H.B. S.H.M.O.’s .. 33] INFECTIOUS DISEASES 
Ashford. Middx. Keg. 36) Brook Gen., 8.E.18. H.O. .. 34 
Manchester U nited Hosps. P.-t. Cons. 33 » 39 MEDICINE 
W. Manchester H.M.C, Denbigh. Llangw vfan. H.0 .. 391] Battersea Gen.,S.W.11. H.O. BA 
43] Prodsham. Crossley. Jr. H.M.O... 40 | Kast Ham Mem., E.7. H.O. 35 
“or & Mid Cheshire H.M.C. Sr. aa Hoewall. Cleaver. Jr. H.M.O. & Sr. ‘ Hosp. for Tropical Diseases. Reg... 35 
O. .. oe 0] King’s College, S.E.5. Reg 35 
wich. | Norfolk & Nor h. Reg. H.O.’s or South London “Hosp. for Women & 
for Women & Maidstone. Preston Hall. H.O. 41] Barnet Gen. i. ‘0. 36 
44) Manchester R.H.B, 33| Barnstaple. N. Devon Infy. 38 
S. Devon & E. Cornwall. ester 13 “Parties. Lonsdale. 36 
Sr. 45 Milf rd ( the t. Re 2. 43 Bath ig 
Sr. H.O. .. 45] Neweastle Gen. ate D.. .. 43] Bath. Royal United. H.O. 
H.O. .. 45) Neweastle. Walker Gate. Sr.H.0... 44] Bedford Gen. Reg. 
Portsmouth Group HM.C. 45] Blackpool. Vie. Pre-reg. H.O. 37 
>| Rochdale & District -M.C. r. Boston. Wyberton West. Reg. 
elsh R.H.B. zocum 38.H.M.O. Women. 1.0 
Infy. H.0. 47] yorkshire. KE. Riding HO... 48| partford 39 
. Tr, 1.0. 47 | New Zealand. Auckiond Hosp. Board. Derby. Derbyshire Royal Infy. Pre- 
— A n’s ~ aga Director 34 Jr. Specialist . 34 reg. H.O. or Sr. H.O. 39 
< Jorches ) ( -U... 39 
of Med. Residency . 48| EAR, NOSE, AND THROAT 
‘Specialist, or oard. Jr. 34 | Connaught, £.17. Locum Cons. 33] Enfield. Chase Farm. H.O. 39 
New Zealand. Otago Hosp. Board. ‘i Hosp. of St. John & St. Elizabeth. Epping. St. Margaret’s. Sr. H.O. .. 39 
Sr. Reg sp. 19 Hon. Sure. .. 383] Exeter. Royal Devon & Exet er. 0. 39 
, Royal National T.N.&E. r 35 | Gateshead. Queen abet 0 
CARDIOLOGY | Charles, 36] Heme! Hempstead. West Herts. “Reg. 40 
Newcastle Gen. H.O... Thomas’s. : 36 | Hereford Gen. H.O.’s. 
AS nton, Hyde G Hull. Kingston Gen. H.O.’s 
CASUALTY Sr. H.¢ 36] Huntingdon County. Pre-reg. H.O. 41 
Battersea Gen. H.O. Victoria. Pre- reg. 37 | Ipswich. Borough Gen. H.O. 
Central N.W.10. Sr. H.O.’s 34] Brighton & Lewes H.M.C. Loe um kettering Gen. Pre-reg H.O. 
St. Mary’s, W.: Sr. .. 35 Reg. .. . 388] Liverpool. Broadgreen. 2.0.8. 
Wanstead, E. Sr. 8.0... . 36] Brighton & Lewes H. M. 38 Pre-reg. H.O.’s 
Bath. Royal Malte a. Sr. 37 | Canterbury. Kent & Canterbury. 38 | Liverpool United Hosps. 2 
Brighton. Royal Sussex County. H. O. 371 Dartford H.M.C. H.¢ 39 (Louth. County Infy. 
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Newcastle Gen. H.O.’s 
Newcastle Gen. Sr. H.O 
Newcastle R.H.B. Reg, 
Peterborough. Mem. 


Pontypridd. East Glam. H.O. 


Rochdale Infy. 

Rochford Gen. H.O. . 

Romford. Oldchurech. oO, 

Romford. Victoria. H.O ay 

Stoke-on-Trent. ity Gen. H.0.’s or 
Pre-reg. H.O.’ 

Swindon Hosps. O.. 

Tapiow. Canadian Red Cross Mem. 
H.O. or Pre-reg. H.O. 

Weston-super-Mare Gen. H.O. 

Whiston County. H.O. 

Wrexham. Maelor Gen. H.O. ts 

Yorks re K. Riding H. M.C. Sr. H.O. 
& HA 

New oe ‘Thames Hosp. Board. 
Jr. Specialist or Sr. Reg... 


NEUROLOGY 

The Hosp. for Sick Child., W.C.1. 

Haywards Heath. Hurstwood Park. 

NEUROSURGERY 

r 
Newcastle Gen. H.0.’s 
Romford. Oldehureh. H.O. 


OBSTETRICS AND GYNECOLOGY 

Charing Cross, W.C. Reg 

Garrett Anderson, 'N.W.1. 

German, E.8. 

Royal Northern, N.7. ave: 

St. Andrew’s, E.3. 

Ashton, Hyde & ‘H.M.C. 
Sr. H.O. 

Aylesbury. Royal Bucks. H.O. 

Barnet Gen. Reg. 

Birmingham United Hosps. 

Canterbury & Isle of — Groups. 
Locum Re 

Eastbourne. “Mary’ 0. 

Chertsey. St. Peter's: Sr. H.O. 

Colchester Group H.M.C. H.O. 

Gateshead. Bensham Gen. H.O. 

Gateshead. Queen Elizabeth. 

Huddersfield H.M.C. H.O. 

Hull. Kingston Gen. H.O. .. 

Isleworth. West Middx. Regs. 


Liverpool. H.O.’s or 
Pre-reg. H.¢ 

Liverpool U nited Hosps. H.0.’s 


W. Manchester H.M. 


Newcastle Gen. H.O.’s 

Nuneaton. George Eliot. Sr. H.O. 

Pontypridd. East Glam. H.O. .. 

Rochdale. Birch Hill. Sr. H.O. 

— tt. Trevalyn Manor Mate rnit} y. 

Shrewsbury. Royal Salop Inty. mA 0. 

Shotley Bridge Gen. H.O. . 

Southampton Gen. H. 

Weymouth. Portwey. H.O. 


OPHTHALMOLOGY 
West London, W.6.  P.-t. Reg 
Huddersfield Royal Infy. Sr. ii. 0. 
Leicester Royal Infy. Reg. 
& Midland Bye Inty. 
Scotland. S.-E. R.H.B. P.-t. Cons. 
Southend Gen. Sr. H.O 
Stoke-on-Trent. Novth Staffs Royal 
Infy. Sr. H.O. 


ORTHOP2ZDICS 

St. Nicholas, S.E.18. Sr. H.O. 
Ashton, Hyde & Glossop H.M.C. Reg. 
Aylesbury. Royal Bucks. H.O. 
Barrow-in-Furness. N. Lonsdale. Sr. 


Bath. Royal United. H.0.— 
Bath. St. Martin’s. H.O. .. ate 
Royal Vie. 
Bradford. Luke’s. H.O 
Braintree. Black Notley. H.0. 
Bury & Rossendale H.M.C. Sr. H. 0. 
Carlisle. Cumberland 
Chesterfield Royal. Sr. H.O.. 
Guildford. Royal Surrey ( ‘ounty. H.O. 
Kettering Gen. oO. 
Liverpool. 
Pre-reg. 
Liverpool United Hosps. 


Broadgre een. H.O. or 


H.0.’s 


Newcastle Gen. H.O 
Reading. Royal Berkshire. 
Rugby. “eS of St. Cross. H.¢ 
Pre-reg. H.¢ 

Sheffield. City. Gen. Pre- -reg. H.O. 
Sheffield United Hosps. Reg. 
Southampton. Royal 8. Hants. H.O. 
Southend-on-Sea H.M.C. Locum Reg. 
Welsh R.H.B. Sr. Reg. 


P£DIATRICS 
for Sick Child., W.C.1. Sr. 


Elizabeth Hosp. for C ‘hild., E. 


“Elizabeth Hosp. for Child., E. 
RS -t. Clin. Asst. and Sr. H.O 
Marv’s Hosp, Childs, Dept. 
nited Hosps. H.O.’s or 
Pre-reg. ).’s8 
Carshalton. Given Mary’ Hosp. for 
Child. H. 
G en., Eye ‘hildre n’s. 
L see U nited Hosps. H.0.’s 
Manchester R.H.B. C ons. .. 
Newcastle Gen. H.C aha 
Neweastle. Walker Gate. H.O. 
Newcastle R.H.B. Reg. 
Norwich. Norfolk & Norwich. H.O. 
or Pre-reg. H.O. 
Nuneaton. George Eliot. H.O. 
Pontypridd. East Glam. H.0.’s 
Stoke-on-Trent. City Gen. H.O. 
Pre-reg. H.O. ne 
New York. Albany. Asst. Res. 


PATHOLOGY 

Whipps Cross, H.¢ 

Birmingham. U nited Hosps, sr. H.O. 

Leeds R.H.B. Sr. H.O.’ we 

Boundary | Gen. Sr. 
oO 


Albans ity. um Sr. "Reg 
Royal Cornwall Infy. Sr. 


PHYSICAL MEDICINE 
Isleworth. West Middx. Reg. 


PSYCHIATRY 

Birmingham. St. Jr. 
H.M.O. or Locum .. ap 

Epsom. West Park. Reg. 

Lancaster Moor. Jr. H.M.O. a 

Lincoln. Bracebridge He vat h. Jr. 

-M.O. 

Liverpool U nited Hosps. Temp. Reg. 

Macclesfield. Parkside Mental. Jr. 
H.M.O. & Sr. H.O... 

Maghull, Moss _ Side. Loc um Jr. 
H.M.¢ 

Manche = R.H.B. Cons. 

Manchester R.H.B. Reg. 

Neweastle R.H.B. Cons. 

Newcastle R.H.B. Reg 

Neweastle R.H.B. Reg. 

N.W. Met. R.H.B. S.H.M.O. 

Retford. Rampton. Sr. Reg. 

Southall. St. Bernards. H.O. 

Sutton. Belmont. Regs. 

Sutton, Banstead. Jr. H.M.O. 

Wickford. Runwell. Sr. H.O. 


RADIOLOGY 
London, F.1. H.0O. 


Leicester hovel | 
Liverpool R. ALN 


Manchester &e. ‘Sr. H.0.’s 
RADIOTHERAPY 

Leicester Royal Infy. Sr. H.O. or Reg. 
SURGERY 


Bolingbroke, 8. H.0’s 

Central Middx., N.W.10. H.O. 
Dreadnought Seamen’s. H.O. 
German, E.8. H. 

Hackney, E.9. H.O. 
Harrow. H.O. <a 
Mile End, E.1. H.0O... 

Nelson, S.W.20. H.O.’s_.. 
ome Mary’s Hosp. for End. 


Royal C ancer, S. Ww "Reg 
St. George-in-the-East. E.1. “H.O. 
West London, W.6. H.O. 
Willesden Gen., N.W.10. H.O ve 
As infor’. Middx. H.O.’s or Pre- 
H.€ 
Ashton, & Glossop H.M.C. H.O. 
Barnet Gen. H.O. or Pre-reg. H.O. .. 
Bath. St. Martin’s. H.O. 
Bath. Royal United. H. oO. 
Birmingham Accident. H. 
Birmingham. Solihull. _H.O. 
Birmingham R.H.B. “4 
Bishop’s Stortford. Haymeads. 0. 
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Page 
Bournemouth. H.O’s or 
Pre-reg. H.O’s 
Bradford. Royal Infy. H.O. orSr. H.0. 38 


Royal Vic. 


Braintree. Black Notley. H.O . 38 
Bristol. Cossham/Frenchay H.M.C. 

Sr. H.O. 38 
Burton- Tre nt Gen. “Infy. “Sr. H.0. 

& H.O.?’ 38 

Canterbury. ‘Kent Canterbury. 

Pre- Teg. H.0. 
Carmarthen. West W ales Gen. H.0. 39 
Dartford H.M.C. H.O 
Derby. Derby shire Royal Inty. Pre- 

reg. H.O. or Sr. H.O 
Dorchester. Dorset ¢ ‘ounty. 39 
Dovercourt. Harwich & Dist. Sr. H.O. 39 
Dover. Royal Vic. H.O. 
Enfield. Chase Farm. H.O. 
Exeter. Royal Devon & Exeter. H.O. 39 
Folkestone. Royal Vic. H.O.. ; 40 
Gateshcad. Bensham Gen. H.O 40 


Gateshead. Queen Elizabeth. H.0.’8 40 
Grantham & Kesteven Gen. Sr. H.O. 40 
Great Yarmouth & Gorleston Gen. 


Grimsby Gen. Sr. H.0. 
Hastings. Royal East Sussex. Pre- 

Hertford Count vy. H.O. & Temp. 

Reg. . 41 
Huddersfield Royal Infy. H.O. . 41 
Isle or WwW ight Group H.M.C. H.0.’s or 

Pre-reg. H.( 41 


oO. 
Kidderminster & Dist. “Gen. H.O.’s or 


Pre-reg. H.( 41 
Leigh Infy, iaines, 
Liverpool. H.O.’s_ or 

Pre-reg. H.O.’s 42 
Liverpool United Hosps. 43 
Maidenhead. Pre-reg. H.O. or H.O. 43 
Maidstone. West Kent Gen. H.O. 43 


Manchester. West H.M.C. 

Sr. H.O. & H.O ‘ 4 
Manchester R.H. Teg. 4 
Manchester United Hosps. Sr. H.O. 4 
Newcastle Gen. H.O.’s 4 
Newcastle Gen. Sr. H.O. 4 
Nuneaton. George Eliot. H. Oo. 4 
Otley Gen. H.O. or Sr. H.O. 4 
Plymouth. S. Devon & E. Cornwall. 


H.0.’s oh 45 
Plymouth. S. Devon & E. Cornwall. 

Pontypridd. East Glam. Sr. H.O. 

& H.0O.’s A. 45 
Portsmouth Group H.M.C. H.O.’s .. 45 
Rhondda. Porth & Dist. H.O. 
Romford. Rush Green. H.O.. ian, ae 
Romford. Victoria. H.O. 46 
Seunthorpe and Dist. War Mem. Reg. 46 
Sheftield United Ho&ps. Sr. H.¢ 46 


Shrewsbury. Royal Salop Infy. 47 


Southampton Gen 47 
Southampton. Royal 8. Hants. =s 0. 47 
St. Albans. City H.O. 47 
Stockport Infy. H.O. 47 
Stoke-on-Trent. “ Gen. H.O.’s or 

Pre-reg. = 0." 47 
Swansea, it. A 47 
Swindon Group. H. Oz. 
Taunton H.M.C. H.O. or Pre re-reg. H iy 48 
Truro. Royal Cornwall Infy. H.O. 48 
Wakefield. Gen. Sr. H.O. .. 
Warrington Gen. Pre-reg. H.O. 
Weston-super-Mare Gen. H.O.’8 .. 48 
Weymouth & Dist. H.O. 
Whiston County. H.O. es 
Worksop. Victoria. H.O. = .. 48 
Worthing Group H.M.C. H.O. 
Wrexham. Maelor Gen. H.O. 
UROLOGY 
Hastings & St. Leonards. Buchanan. 

VENEREOLOGY 
Welsh R.H.B. S.H.M.O. .. 
GENERAL 
New York. Albany. basnarscignatall & 

Residencies .. 49 
PUBLIC APPOINTMENTS 49 
GENERAL PRACTICE 50 
NON-MEDICAL 50 
MISCELLANEOUS 50 


The Terms and Conditions of Service of 
Hospital Medical and Dental Staff apply to 
all N.H.S. hospital posts we advertise, unless 
otherwise stated. Canvassing disqualifies, but 
candidates may normally visit the hospital by 
appointment. 
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Academic and Educational 


ROYAL COLLEGE OF PHYSICIANS OF LONDON 
D. A. 


BLACK, Esq., 
GOULSTONIAN LECTURES on TUESDAY, 
THURSDAY, 15 ora peer, 1953, at 5 
Pall Mall East, 

Subject : “ Body “Fluid Depletion.”’ 

Any member of the Medical Profession admitted on presenta- 
tion of card. By order of the President. 
HAROLD BOLDERO, Registrar. 


ROYAL COLLEGE OF SURGEONS OF EDINBURGH 


M.D., F.R.C.P., will deliver the 
13TH JANUARY and 
P.M. at the College, 


A COURSE in the BASIC SCIENCES (anatomy, physiology, 
pathology, including bacteriology) will be conducted by the 
Feltows of the College and others, under the egis of the Edin- 
burgh Post-Graduate Board for Medicine. 

The course, comprising lectures and demonstrations, 
begin on 6TH APRIL, 1953, and will continue for 10 weeks. 
25 guineas. 

Applications for enrolment, or further particulars regarding 
this course, should be addressed to The Director of Post-Graduate 
Studies, Surgeons’ Hall, Edinburgh, 8 a 

EDINBURGH POST-GRADUATE BOARP FOR 
MEDICINE 


will 
Fee 


GENERAL SURGERY 

3-month courses of Postgraduate Surgery are arranged to 
start on 23RD MARCH and 28TH SEPTEMBER, 1953. These 
are suitable for surgeons requiring refresher courses in the 
current outlook on general surgery, or for graduates preparing 
to specialise in surgery ; approximately 275 bourse of instruction 
are provided. Fee £31 10s. 

INTERNAL MEDICINE 

Courses lasting 12 weeks, suitable for graduates wishing a 
refresher course, or to specialise in Medicine, begin on 30TH 
MARCH and 28TH SEPTEMBER, 1953. These courses consist of 
320 hours instruction, comprising lectures, clinical demonstra- 
tions, and ward visits. Fee £31 10 

Additional instruction in Clinic al Perediatrics is arranged 
m conjunction with the course in Medicine, for which there is 
a small fee ; the numbers are limited. 

Applications for enrolment should be addressed to Director 
of Postgraduate Studies, Surgeons’ Hall, Edinburgh, 8, supplying 
particulars of qualifications and postgraduate experience. 

UNIVERSITY COLLEGE LONDON 


FREE PUBLIC LECTURES, SPRING TERM 1953 

THURSDAY and FRIDAYS, 22ND, 30TH JANUARY, 6TH FEBRUARY, 
at 5.30, Prof. F. BERGEL : *‘ Some Chemical Aspects of Normal 
Growth.” 

MONDAY and FRIDAY, 16TH, 20TH FEBRUARY, at 5.30, Dr. T. 8. 
WorkK : “ Biosynthesis of Proteins.” 

Complete list of public lectures from eke Officer, 
University College London, Gower-street, W.C.1. (Stamped 
envelope required. ) 

Tre UNIVERSITY OF MANCHESTE 
FACULTY OF |_ MEDIC INE 


DIPLOMA IN DIAGNOSTIC RADIOLOGY (R,C.P. AND 8. ENG.) 

A Course of instruction for the above Diploma will commence 
on 2ND MARCH, 1953, and extend over 24 months. The course 
is full-time, non-resident : inclusive fee £52. 

Applications are invited from registered medical practitioners 
who fulfil the requirements as to previous medical experience 
laid down by the Examining Board in England (D.M.R.D. 
Regulations obtainable from the London Conjoint Board, 
8-11, Queen-square, London, W.C.1.). 

A ‘limited number of posts will be available at a salary of 
£679 p.a., which may be held while taking the course. These 
ports are at present being advertised by the Manchester Regional 
Hospital Board and application should be made as directed 
in the advertisement. 

Application to take the course should be made independently 
to the Dean of Postgraduate Medical Studies, University of 
Manchester, not later than Tuesday, 20th January, 1953. 


ROYAL FACULTY OF PHYSICIANS AND ee 
OF GLASGOW 


DR. JOHN BURNS LECTURE 
Prof. A. 8. JOHNSTONE, M.D., F.R.C.S.EDIN., 
the Dr. Jobn Burns Lecture in the 
of Physicians and Surgeons, 242, St. Vincent-street, Glasgow, 
On WEDNESDAY, L4TH JANUARY, 1953, at 5 P.M. 
The title of the Lecture will be ‘“ Hiatus Hernia and Peptic 
Ulceration of the Gsophagus.” 
Medical Practitioners are invited to attend. 
THE INSTITUTE OF LARYNGOLOGY AND OTOLOGY 
(UNIVERSITY OF LONDON) 
330/332, Gray’s Inn-road, London, W.C.1 


F.F.R., Will deliver 
Hall of the Royal Faculty 


An Intensive Course 
of Lectures and Demonstrations covering the whole field of the 
specialty will be given from 2ND to 27TH FEBRUARY, 1953. 

The course will be a whole-time one and is intended to form a 
theoretical basis in preparation for practical clinical training 
in the specialty. It is therefore especially suitable for those 
about to commence house surgeoncies and similar posts. 

The intensive course wil! be preceded by a period of instruction 
in methods of examination and of testing, and followed by an 
optional period of 4 months organised clinical work—including 
demonstrations in the outpatient department, operating-theatres, 
werds and oe departments. 

Fees : Intensive Course £12 12s. Cuneo Course £33 12s. 

Further information from the Dean 


32 


COURSE IN INFLAMMATORY DISORDERS OF 
BONES AND JOINTS 
at the 
INSTITUTE OF ORTHOPZEDICS 
16TH-21ST FEBRUARY, 1953 
16th Feb. .. Histological reactions of .. Dr. H. A. SISSONS 
own skeletal and joint tis- 
Section sues in inflammatory 
disorders 
Arthroplasty and arthro- .. Mr. P. H. NEWMAN 
desis : general review 
Rare types of bone in- .. Mr. H. J. SEDDON 
fection 
Rheumatoid arthritis .. Dr. E. G. BYWATERS 
17th Feb. .. Joint tuberculosis: .. Mr. H. J. SEDDON 
Country Pott’s paraplegia 
Section Bone and joint tuber- .. Dr. C. H. Lack 
culosis : Bacteriology 
Tissue pathology .. Dr. H. A. SISSONS 
18th Feb. .. Osteomyelitisand septic .. Dr. H. A. SISSONS 
Town arthritis pathology 
Section Osteomyelitis — treat- .. Mr. V. H. ELLs 
ment 
Septic arthritis—treat- .. Mr. V. H. ELLs 


ment 


Rare types of arthritis .. Mr. H. J. Burrows ' 


19th Feb. .. Joint tuberculosis : other.. Mr. D. TREVOR 
Country joints 
Section Practical laboratory tech-.. Dr. C. H. Lack 
niques of joint infections 

Ankylosing spondylitis .. Mr. K, I. NISSEN 
20th Feb. .. Joint tuberculosis: .. Dr. F. H. STEVENSON 
Country chemotherapy 
Section Joint tuberculosis : vis- .. Dr. F. H. STEVENSON 


cerial complications 
Joint tuberculosis : spine.. Mr. J. A. CHOLMELEY 
2ist Feb. .. Joint tuberculosis : hip .. Mr. J. 1. P. JAMES 
Country 
Section 
The fee for the course (including lunch and tea) is 7 guineas.~ 
Zarly application should be made to the Dean, 234, Soict 
Portland- street, London. W.1. = 
THE BRITISH SOCIETY FOR THE STUDY O 
ORTHODONTICS 
Manson House, 26, Portland-place, W.1 
FEBRUARY 9TH at 7.30 P.M. : 


** Medicay Aspects [of Mal- 
occlusion.” —Dr. H. B. WALLIS. 


_Medica] practitioners are cordially invited. _ 
INSTITUTE OF UROLOGY > 
in association with 
ST. PETER’S, ST. PAUL’S AND ST. PHILIP’S HOSPITALS 


WEEK-END COURSE IN ADVANCED UROLOGY 
16TH-1I8TH JANUARY, 1953 
16th January, St. 's Hospital 


Lecturer 
2p.M. .. Operating Session .. Mr. H. G. HANLEY 
8-9 P.M. Urology of.. Mr. D. I. WILLIAMS 
Saturday, 17th January, St. Paul’s Hospital 
10 A.M.— . Seminology and its Prac-.. Dr. H. A. DAVIDSON 
11 A.M. tical Applications 
11.30 a.M.—.. Management of Bilateral.. Mr. A. W. BADENOCH 
12.30 P.M Renal Calculi 
Lunch at Central Middlesex ex Hosp 
2-4 P.M .. Demonstration of Cases. . D. FERGUSSON 
at Central Middlesex 
re Hospital 
18th January, St. Paul’s 
10 a.M.— .. Demonstration of new.. Mr. A. R.C. HIGHAM 
11 A.M. instruments and 
manceuvres 
11.30 a.M.—.. Considerations Affecting... Mr. A. C. MORSON 
12.30 P.M. Treatment of the Man 


with an Enlarged Pros- 


tate 
Lunch at St. Philip’s Hospital 
o_o. 18th January, The Royal Cancer Hospital 
2-4 P .. Demonstration of.. Mr. D. M. WALLACE 
Methods of Treatment 


Fee for the course 5 guineas. Lunch and tea will be provided. 
Applications to the Secretary, — of Urology, 
10, Henrietta-street, Covent Garden, W.C 


ST. VINCENT’S HOSPITAL, DUBLIN 


THE MEENAN PRIZE 
A prize valued at £100 will be awarded in DECEMBER, 1953, 
and every third year following. It will be awarded on the 
basis of work published, or fit for publication, by an ex-student 
of the Hospital of less than 5 years Graduate standing. The 
latest date for entry will be 16th October, 1953. 

For further information apply to the Hon. Secretary, Medical 
Board. 
L.M.S.S.A. 

FINAL EXAMINATION : SurGery, 9th February, 
March, 13th April, 1953. MEDICINE, PATHOLOGY, 16th February, 
16th March, 20th April, 1953. MIDWIFERY, ‘17th February, 
17th March, 21st April, 1953. MASTERY OF MIDWIFERY, May 
and November. DIPLOMA IN INDUSTRIAL HEALTH, July and 
December. 

For regulations onply REGISTRAR, Apothecaries’ Hall, Black 
Friars-lane, London. 
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ST. BARTHOLOMEW’S HOSPITAL MEDICAL 
COLLEGE 


FINAL F.R.C.8.—MAY, 1953 

A Course of 16 Clinical Tutorial Classes will be held in the 
Hospital on TUESDAY and THURSDAY evenings at 7 P.M., starting 
on 24TH FEBRUARY. The numbers attending will be limited. 
Cases, specimens and X rays will be shown and viva voce 
examinations conducted. The course is not comprehensive 
and there will be no set lectures. 

Fee : 20 guineas, or to Bart’s men 15 guineas. 

Applications to the Sub-Dean, St. Bartholomew’s Hospital 
Medical College, E.C.1. 
THE UNIVERSITY OF MANCHESTER. Applications 
for the post of LECTURER IN SOCIAL AND PREVENTIVE 
MEDICINE are invited from registered medical practitioners. 
salary within the range £700-—£1800 p.a. with membership of 
F.S.S.U. and Children’s Allowance Scheme. 

Applications should be sent not later than 31st January, 
1953, to the Registrar, the University, Manchester, 13, from 
whom further particulars and forms of application may be 
obtained. 

THE UNIVERSITY OF LEEDS. Department of Radiology. 
a+ pe are invited from registered medical practitioners 
who hold a Diploma in Radiodiagnosis for a RESEARCH 
FELLOWSHIP IN RADIODIAGNOSIS, tenable for 1 year 
in the first instance at a salary between £1300 and £1500 a year, 
Research experience is desirable but not essential. The holder 
te part in the clinical work of the General Infirmary at 
eeds. 

Applications (3 copies), stating previous experience, and 
mentioning the research proposed, together with the names of 
3 referees, should reach the Registrar, The University, Leeds, 2 
(from whom further particulars may be obtained), not later than 
ist March, 1953. 


Hospital Services : Senior Appointments 


CONNAUGHT HOSPITAL, Walthamstow, E.17. Locum 
CONSULTANT required in E.N.T. Department from 13th 
January to 19th March, 1953, for 3 sessions per week, all day 
Tuesday and afternoon Thursday. 

t+ Applications, stating age, qualifications and experience, 
together with copies of 2 recent testimonials, should be sent 
immediately to the Secretary, Forest Group Hospital Manage- 
ment Committee, Langthorne-road, E.11. 


HOSPITAL OF ST. JOHN AND ST. ELIZABETH, 
60, Grove End-road, N.W.8. Applications are invited for the 
ost of HONORARY SURGEON to the E.N.T. Department. 
Yandidates must be Fellows of 1 of the Royal Colleges of 
Surgeons. 
Applications (25 copies), should be sent to the undersigned 
on or before 31st January, 1953. Testimonials are not required, 
but the names of 3 persons willing to act as referees should be 
furnished. Sister MARY CLARE, Secretary. 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. ASSISTANT PHYSICIAN (whole-time) required 
for duties at Hampstead Chest Clinic, 54, Eton-avenue, N.W.3, 
and St. Marylebone Chest Clinic, St. Marylebone Town Hall, 
N.W.1. Salary scale £1300 (at 32 years)-£1750. Candidates 
should have good general medical experience and _ special 
experience in tuberculosis and diseases of the chest. Possession 
of higher qualification desirable. Clinics may be visited by 
direct appointment. 

Detailed applications, including date of birth, and names of 
3 referees, to Secretary, North West Metropolitan Regional 
Hospital Board, 114, Portland-place, W.1, by 7th February, 1953. 


NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. ASSISTANT PHYSICIAN (whole-time) required 
at Tuberculosis Unit (94 Beds), Highgate Wing, Whittington 
Hospital, N.19, and St. Pancras Chest Clinic, 26, Margaret- 
street, W.1. Salary scale £1300 (at 32 years)—£1750. Candidates 
should have good general medical experience and _ special 
experience in tuberculosis and diseases of the chest. Possession 
of higher qualification desirable. Post vacant not later than 
Ist April, 1953. Hospital and Clinic may be visited by direct 
appointment with Chest Physician. 

Detailed applications, including date of birth, and names of 
3 referees, to Secretary, North West Metropolitan Regional 
Hosnite!) Board. 114. Portland-place, W.1, by 7th February, 1953. 
The NUSFITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. OFFICE OF NEUROLOGIST. The 
Board of Goyernors invite applications for the appointment 
of NEUROLOGIST to the Hospital. He will be required to 
attend, in the first instance, 3 sessions per week. 

Furtber particulars and form of application, which must be 
returned not later than 9th February, 1953, may be obtained 
from the undersigned. 

H. F. RutHerrorp, House Governor and Secretary. 

BIRMINGHAM, 29. SELLY OAK HOSPITAL. 
ANAESTHETISTS. Up to 5 weekly temporary notional half- 
day sessions will be required at Selly Oak Hospital during the 
next few months. 
& Medical practitioners who are experienced in anesthesia and 
who are interested should get in touch with the Medical Superin- 
tendent as soon as possible. a a2 
LIVERPOOL REGIONAL HOSPITAL BOARD. Appli- 
cations are invited for the post of ASSISTANT RADIOLOGIST 
(whole-time) to the North Liverpool Area with main duties at 
Walton Hospital. Applicants should possess a Diploma in 
Radiology and have wide experience in radiology. Salary 
£1300 (at age 32)—£50—-£1750. 

Forms of application from, and to be returned to, Dr. T. Lloyd 
Hughes, Senior Administrative Medical Officer, Liverpool 
Regional Hospital Board, 19, James-street, Liverpool, 2, to be 
received not later than 24th January, 1953. 

VINCENT COLLINGE, Secretary to the Board. 


LIVERPOOL REGIONAL HOSPITAL BOARD. Regional 
BLOOD TRANSFUSION SERVICE. Applications are invited for the 
post of SENIOR ASSISTANT MEDICAL OFFICER with 
duties at the Regional Blood Transfusion Service with head- 
quarters in Liverpool. The post will consist of the whole range 
of the medical duties undertaken by the Blood Transfusion 
Service including serological and heematological investigations, 
the giving of transfusions and the collection of blood from 
Donors. Salary £1300 (at age 32)—£50-£1750. 

Forms of application from, and to be returned to, Dr. T. Lloyd 
Hughes, Senior Administrative Medical Officer, Liverpool 
Regional Hospital Board, 19, James-street, Liverpool, 2, to, be 
received not later than 3ist January, 1953. 

VINCENT COLLINGE, Secretary to the Board. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the whole-time resident post of CONSULTANT 
PSYCHIATRIST AND MEDICAL SUPERINTENDENT of 
the Royal Albert Hospital, Lancaster (920 mental deficiency 
beds). Detached house available on Hospital estate. Applicants 
must be of high professional standing with wide experience in 
mental deficiency, and possess higher degrees or diplomas. 

Application forms can be obtained from the Senior Adminis- 

trative Medical Officer to the Board at Cheetwood-road, Man- 
chester, 8, and should be returned to be received not later than . 
29th January, 1953. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the additional post of GONSULTANT ANA®s- 
THETIST (whole-time or maximum part-time) to the South 
Manchester Hospital Centre, mainly at Wythenshawe (General) 
and Baguley (Thoracic) Hospitals, but with some duties also 
at Withington (General) Hospital. Wide experience and D.A. 
essential. Successful candidate will be required to live in or 
near South Manchester. 3 

Application forms may be obtained from the Senior Adminis- 

trative Medical Officer to the Board at Cbheetwood-road, Man- 
chester, 8, and should be returned to be received not later than 
29th January, 1953. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the whole-time non-resident post of ASSISTANT 
ANAESTHETIST working under the general direction of Con- 
sultants at the South Manchester Hospital Centre (Withington, 
Baguley—Regional Thoracic Surgery Centre—Christie Hospitals, 
&e.). Salary £1300—£50-£1750. The successful candidate will 
be required to live in or near Manchester. . 

Application forms may be obtained from the Senior 

Administrative Medical Officer to the Board at Cheetwood-road, 
Manchester, 8, and should be returned to be received not later 
than 19th January, 1953. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the whole-time post of TUBERCULOSIS 
PHYSICIAN in the Altrincham, Mid-Cheshire and Crewe 
areas. Good general and special experience in the prevention, 
diagnosis, and treatment of pulmonary tuberculosis required. 
Salary £1300-£50 °1750 p.a. The appointment will be made 
in conjunction wi’) the Local Health Authority, for whom the 
appointee will carry out duties in connection with prevention, 
care, and aftercare. 

Application forms can be obtained from the Senior Adminis- 

trative Medical Officer to the Board at Cheetwood-road, 
Manchester, 8, and should be returned to be received by 26th 
January, 1953. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the whole-time post of CONSULTANT 
PHDIATRIC SURGEON, mainly at the Royal Manchester 
Children’s Hospital, Pendlebury (226 Beds)» where the Pro- 
fessorial Pediatric Unit is established, but with sessions also 
at Booth Hall Children’s Hospital, Manchester (408 Beds), as 
required. Applicants must have had wide general experience 
and special experience and training in peediatric surgery. i 

Application forms may be obtained from the Senior 
Administrative Medical Officer to the Board at Cheetwood-road, 
Manchester, 8, and should be returned not later than 20th 
January, 1953. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
The Board of Governors invite applications for the post of 
Part-time CONSULTANT ANASTHETIST, to commence 
as soon as possible. The successful applicant will be required 
to undertake 9 sessions per week. Remuneration according to 
Ministry of Health scale for Consultant rank. 

Applications (12 copies), together with the names of 3 referees, 
should be addressed to the. undersigned not later than 24th 
January, 1953. : F. J. CABLE, 

Secretary to the Board of Governors, 
United Manchester Hospitals. 
Office of the Board, Manchester Royal Infirmary, 
Manchester, 13, 16th December, 1952. 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Whole-time ASSISTANT PSYCHIATRIST 
required at Leavesden Hospital, Abbots Langley, Watford 
(2176 Beds for mental defectives). Salary scale £1300 (at 
32 years )—£1750. Hospital may be visited by direct appointment. 

Detailed applications, including date of birth and names of 
3 referees, to Secretary, North West Metropolitan Regional 
Hospital Board, 11a, Portland-place, W.1, by 7th February, 1953. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Appli- 
cations are invited from registered medical practitioners possess- 
ing the D.M.R. (D.) for the whole-time post of ASSISTANT 
RADIOLOGIST to the Derbyshire Royal Infirmary. The 
successful candidate will work under the direction of the Con- 
sultant in charge of the department and will be required to 


‘undertake occasional sessions at other hospitals in the Derby 


area. Salary scale £1300—£50-£1750 p.a. 

Application forms and further details may be obtained from 
the Senior Administrative Medical Officer, Sheffield Regional 
Hospital Board, Fulwood House, Old Fulwood-road, Sheffield, 
10. Completed forms must be returned to the Secretary not later 
than 31st January, 1953. 
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NEWCASTLE REGIONAL HOSPITAL BOARD. Winter- 
TON HOSPITAL, SEDGEFIELD. (2000 Beds.) CONSULTANT 
PSYCHIATRIST AND DEPUTY SUPERINTENDENT (whole 
time), resident. Applicant must have had wide experience 
in psychiatry and be competent to take clinical a 
for a section of the Hospital and to participate in the wor 
of the associated outpatients clinics and domiciliary consultant 
service in the area served by the Hospital, subject to general 
administrative control of Medical Superintendent. He must 
be prepared to visit the associated general hospitals as required, 
and if necessary undertake the treatment of suitable cases in 
the general wards. Salary scale £1700-£2750. The appointee 
will have choice of house or flat. The person appointed will 
be expected to undertake the normal duties of a Deputy Super- 
intendent. Appointment subject to National Health Service 
(Superannuation). Regulations, 1950. Candidates are free to 
visit the Hospital by arrangement with the Medical Superin- 
tendent, from whom particulars may be obtained. 

Applications, together with names and addresses of referees 
(preferably), or testimonials to a total of 3, to be sent to the 
Senior Administrative Medical Officer, ‘‘ Blythswood South,” 
Osborne-road, Newcastle upon Tyne, 2, within 28 days. 


SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the post of ASSIS- 
TANT OPHTHALMIC SURGEON to the Royal Infirmary of 
Edinburgh which will be vacant on Ist April, 1953. The 
appointment will be part-time (7 sessions) and of Consultant 
grade. The successful applicant will be required to take part 
in undergraduate and postgraduate teaching and to be available 
for work in certain peripheral clinics in the South-Eastern 
Region. The post is superannuable, and the conditions of 
service in accordance with the regulations. 

Applications (14 copies), giving particulars of age, previous 

experience and qualifications, together with the names of 3 
referees, should be submitted to the Secretary, South-Eastern 
Regional Hospital Board, Scotland, 11, Drumsheugh-gardens, 
Edinburgh, 3, within 30 days. 
WELSH REGIONAL HOSPITAL BOARD. Required 
immediately for a minimum of 3 months, a Whole-time Locum 
ASSISTANT CHEST PHYSICIAN (Senior Hospital Medical 
Officer grade) to work at the Glan Ely Hospital, Cardiff (240 
Beds). Salary in accordance with the terms and conditions of 
service of hospital medical and dental staffs. 

Applications, together with the names of 2 referees, should 
be addressed to the Senior Administrative Medical Officer, 
Welsh Regional Hospital Board, Cathays Park, Cardiff. 


WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited for the appointment of an OFFICER IN CHARGE 
(Senior Hospital Medical Officer scale) of Venereal Diseases 
in the Glantawe Hospital Management Committee Area. The 
successful candidate will be expected to attend clinics and 
inpatients and the work is estimated to total 4 sessions weekly. 

Applications (12 copies), stating date of birth, giving a 
summary of qualifications, experience, previous appointments 
with dates, and publications, together with the names of 3 
referees, should be addressed to the Senior Administrative 
Medical Officer, Welsh Regional Hospital Board, Cathays 
Park, Cardiff, within 21 days of appearance of this advertisement, 
NEW ZEALAND. AUCKLAND HOSPITAL BOARD. 
Applications are invited from qualified medical practitioners 
for the position of Full-time THORACIC SURGEON, Cardio- 
surgical and Thoracic Surgical Units, Green Lane Hospital. 
Applicants must possess necessary qualifications for status of 
Junior Specialist as defined in the Conditions of Appointment. 
Salary scale £NZ1290-£NZ1590 p.a. by annual increments of 
£50. Commencing salary within scale according to experience. 
Accommodation not provided. Fares paid by Board to appointee 
subject to certain conditions as set out in Conditions of Appoint- 
ment which, together with form of application, may be obtained 
from the Office of the High Commissioner for New Zealand, 
415, Strand, London, where also is available for perusal a copy of 
iad ane recent Annual Report on the work carried out in the 

nit. 

Applications close with the undersigned at the office of the 
Board, Kitchener-street, Auckland, New Zealand, at NOON on 
Tuesday, 17th February, 1953. 
R. F. Secretary. 
NEW ZEALAND. COOK HOSPITAL BOARD, Gisborne. 
Applications, closing Friday, 20th February, 1953, are invited 
from registered medical practitioners for the full-time appoint- 
ment of ANASTHETIST Salary in accordance with the 
Hospital Employment Regulations. Salary rates for the 
following gradings are : Junior Specialist £1260-£1560 ; Senior 
Registrar £1013 3s.-£1128 3s. The position is non-resident. 

Full particulars concerning conditions of appointment will be 
supplied on application to the Office of the High Commissioner 
for New Zealand, New Zealand House, Strand, London, W.C.2, 
quoting reference No. 3/65/10. Applications are to be forwarded 
by Air Mail to the Secretary, Cook Hospital Board, Gisborne, 

ew Zealand. 

NEW ZEALAND. THAMES HOSPITAL BOARD. 
Applications are invited from registered medical practitioners 
for the full-time appointment of ASSISTANT MEDICAL 
SUPERINTENDENT, Thames Hospital. Duties include care 
of medical cases and the giving of a proportion of the anmes- 
thetics. Salary in accordance with Hospital Employment 
Regulations as either Junior Specialist £NZ1260-£NZ1560 or 
Senior Registrar £NZ955 13s.-€NZ1070 13s. A new furnished 
residence is available with heat and light at a deduction of 
£NZ178 10s. from the above rates. Conditions of appointment 
and form of application may be obtained from the Office of 
the High Commissioner for New Zealand, 415, Strand, London, 
W.C.2, England. 

Applications which should be posted Air Mail are to be 
addressed to— 

F. HOPKINSON, Secretary, Thames Hospital Board. 

Box 53, Thames, New Zealand. 
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AUSTRALIA. THE WOMEN’S HOSPITAL, Melbourne 
AUSTRALIA. Applications are invited from registered medical 
practitioners for the position of DIRECTOR OF ANAESTHESIA 
to The Women’s Hospital, Melbourne, which is an Obstetrical 
and Gynecological Hospital. Qualifications : Diploma of 
Anesthesia or its recognised equivalent. Emoluments : Salary 
£A2000 p.a., subject to future cost-of-living adjustments. 5 
annual increments of £100 p.a. Right of limited private practice. 
Duties : To take charge of an established Anesthetic Unit, 
which functions in the operating-theatres and labour ward, 
Teaching of students of the Medical School of the University 
of Melbourne. Facilities are available for investigation of 
anesthetic and analgesic methods in obstetrics. Tenure of 
appointment : by mutual arrangement. Voluntary super- 
annuation available for permanent appointment. Cost of 
transport by negotiation with Hospital. Further particulars 
are available in England from Dr. Kevin McCaul, D.A. (former 
Director), 81, Bromley-road, Shortlands, Kent. 

Applicants should state nationality, age, sex, qualifications, 
with dates, experience, war service (if any), marital state, and 
should be accompanied by a medical certificate of fitness and 
by not more than 3 testimonials. Applications addressed to the 
undersigned at The Women’s Hospital, Melbourne, N.3, close 
on 28th February, 1953. 

A. J. CUNNINGHAM, Manager/Secretary. 


Hospital Services : Junior Appointments 


BATTERSEA GENERAL HOSPITAL, Battersea Park, 
S.W.11. CASUALTY OFFICER/HOUSE SURGEON (resi- 
dent) House Oflicer grade. 4 

Apply, enclosing copies of 2 recent testimonials, to Hospital 
Secretary. 
BATTERSEA GENERAL HOSPITAL, S.W.11. House 
PHYSICIAN (resident) from 23rd January. | 

Apply Hospital Secretary, enclosing copies of 
testimonials. 
BOLINGBROKE HOSPITAL, Wandsworth Common, 
S.W.11. HOUSE SURGEONS (2), resident, from 11th February 
and Ist March. 

Apply, Hospital Secretary by 27th January, enclosing copies 
of 3 recent testimonials. cae 
BROOK GENERAL HOSPITAL, Shooters Hill-road, 
S.E.18. HOUSE PHYSICIAN (infectious diseases), vacant 
January. 6 months appointment. Salary £350-£450 p.a., less 
£100 p.a. for residence. 

Apply to Group Secretary, Memorial Hospital, Woolwich, 
S.E.18. 
CHARING CROSS HOSPITAL, W.C.2. Full-time Gyne- 
COLOGICAL AND OBSTETRIC REGISTRAR. Grade : 
Registrar. Tenable from 14th February, 1953, for 1 year in the 
first instance, with eligibility for re-election. 

Application forms from the undersigned to be completed and 
returned by 24th January, 1953. FRANK HART, 

House Governor and Secretary to the Board. 
CENTRAL MIDDLESEX HOSPITAL, Park Royal, N.W.10. 
RESIDENT HOUSE OFFICER in General Surgical and 
Urological Department. Appointment for 6 months from 
5th February. 

Applications, with copies of testimonials, to Medical Director 
CENTRAL MIDDLESEX HOSPITAL, Park Royal, N.W.10. 
RESIDENT SENIOR HOUSE OFFICERS (2) required in 
Casualty Department. The successful candidates will work under 
supervision of Orthopzedic and Traumatic Specialist. Preference 
given to applicants who have held resident surgical and medical 
posts in general hospitals. Posts vacant 18th February, and 
Ist March, 1953. Appointments for 6 months. i 

Applications, with names of 2 referees, or copies of 2 testi- 
monials, to Medical Director by 21st January. 
CONNAUGHT HOSPITAL, Walthamstow, E.17. (118 
Beds.) Applications are invited for the post of RESIDENT 
ANAESTHETIST graded as Senior House Officer, vacant 
immediately. Salary £670 p.a., less £120 p.a. for board, lodging, 
&e. Recognised for the D.A. 

Applications, stating age, qualifications and experience, 
together with copies of 2 recent testimonials, should be sent 
immediately to the Secretary, Hospital Management Committee, 
Forest Group, Langthorne-road, E.11. 
DREADNOUGHT SEAMEN’S HOSPITAL, Greenwich, 
S.E.10. (General Hospital of 140 Beds.) There is an immediate 
vacancy for a HOUSE SURGEON (pre-registration). 

Applications, stating age, qualifications, and experience, 
together with the names of 3 referees, should be sent to the 
undersigned on or before 16th January. 

F. A. LYOn, Secretary. 

Dreadnought Seamen’s Hospital, Greenwich, S.E.10. 
ELIZABETH GARRETT ANDERSON’ HOSPITAL, 
Euston-road, N.W.1. (ROYAL FREE HOSPITAL GROUP.) Applica- 
tions are invited from registered Women medical practitioners 
for the post of HOUSE SURGEON to Gynecological Depart- 
ment (recognised for M.R.C.O.G.). Duties to commence Ist 
March, 1953. Appointment for 6 months. Salary according 
to Ministry of Healtb scale for House Officers. 

Applications, with copies of 3 recent testimonials, should 
be sent to the Secretary, Elizabeth Garrett Anderson Hospital, 
by 15th January, 1953. 
ELIZABETH GARRETT ANDERSON’ HOSPITAL, 
Euston-road, N.W.1. (ROYAL FREE HOSPITAL GROUP.) Applica- 
tions are invited from registered Women medical practitioners 
for the post of OBSTETRIC HOUSE SURGEON (recognised 
for the M.R.C.O.G.). Duties to commence Ist March, 1953. 
Appointment for 6 months. Salary in accordance with 
Ministry of Health scale for House Officers. 

Applications, with copies of 3 recent testimonials, to be sent 
to the wecwnagy | Elizabeth Garrett Anderson Hospital, by 
15th January, 1953. 
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EAST HAM MEMORIAL HOSPITAL, Shrewsbury- 
road, London, E.7. Applications are invited from registered 
medical] practitioners (Male or Female) for the post of HOUSE 
PHYSICIAN AND RESIDENT ANAESTHETIST (House 
Officer—second or third post) for 6 months as from 28tb 
February, 1953. 

Applications, stating age and experience, together with 
copies of testimonials, should be sent to the Group Secretary, 
West Ham Group Hospital Management Committee, London, 
E.15, not later than 17th January, 1953. 

GERMAN HOSPITAL, Dalston, E.8. (218 Beds.) Appli- 
cations are invited for appointment as HOUSE SURGEON 
for a 6 months period ; post now vacant, and should be sent 
with copies of recent testimonials, to the Group Secretary, 
Hospital Management Committee, Hackney Hospital, E.9, 
quoting reference GH/HS. 

GERMAN HOSPITAL, Dalston, London, E.8. Appli- 
cations are invited for the post of HOUSE SURGEON (obstetrics 
and gynecology) at the above Hospital, vacant during February, 
1953, and should be sent to the Secretary, Hospital Management 
Committee, Hackney Hospital, E.9, within 6 days of the 
appearance of this advertisement. 

HACKNEY HOSPITAL, E.9. (811 Beds.) Applications 
are invited for OBSTETRIC HOUSE SURGEONS (second or 
third post). Appointments vacant on 17th February and Ist 
April. Posts recognised for M.R.C.0O.G. 

Applications, with copies of 3 testimonials, to the Secretary, 

Hackney Group Hospital Management Committee, Hackney 
Hospital, E.9, by 26th January. 
HACKNEY HOSPITAL, E.9. (811 Beds.) Applications 
are invited for HOUSE SURGEON (first, second, or third post), 
appointment commencing Ist February, 1953. Post recognised 
for F.R.C.S. 

Applications, with copies of 3 testimonials, to the Secretary, 
Hospital Management Committee, Hackney Hospital, E.9, by 
16th January, 1953. 

HARROW HOSPITAL. Required immediately, Resident 
SENIOR HOUSE SURGEON (second or subsequent post-— 
£400 or £450 p.a.). Tenable for 6 months. 

Applications to— FRANK Hart, 

House Governor and Secretary to the Board. 

Charing Cross Hospital, W.C.2. 

HOSPITAL FOR TROPICAL DISEASES, 4, St. Pancras- 
way, N.W.1. (UNIVERSITY COLLEGE HOSPITAL.) Applications 
invited for post of RESIDENT MEDICAL OFFICER (Registrar 
grade), vacant 13th March, 1953. Salary £775-£890 p.a., less 
£100 for residence. Appointment for 6 months, renewable. 

Applications, with names of 2 referees, to reach the Secretary, 

University College Hospital, Gower-street, W.C.1, by 24th 
January, 1953. 
KING’S COLLEGE HOSPITAL, Denmark-hill, S.E.5. 
Applications are invited for the appointment of SENIOR 
RESIDENT MEDICAL OFFICER at the Belgrave Hospital 
for Children, Kennington, to start as soon as possible after 1st 
February, 1953. The appointment is for 1 year in the first 
instance and will be in the grade of Registrar. 

Applications, stating age, education, qualifications, and 
experience, together with the names of 2 referees, should reach 
the undersigned by 20th January, 1953. 

S. W. BARNES, House Governor. 
KING EDWARD MEMORIAL HOSPITAL, Ealing, W.13. 
NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
ANAESTHETIC REGISTRAR required at above Hospital. 
Whole-time, resident. Vacant 16th February, 1953. Hospital 
may be visited by direct appointment. 

Application forms obtainable from, and returnable to, Group 

Secretary, West Middlesex Hospital, Isleworth, Middlesex, by 
20th January, 1953. 
LONDON HOSPITAL, Whitechapel, E.1. Applications 
are invited for the post of SENIGR HOUSE OFFICER to the 
Radiodiagnostic Department. The appointment will be for 
6 months in the first instance at a salary of £670 p.a. 

Applications (6 copies), with copies of 3 testimonials, should 
be addressed to the House Governor to arrive not later than 
18th January, 1953. H. BRIERLEY, House Governor. 
MILE END HOSPITAL, Bancroft-road, E.1. Immediate 
vacancy for HOUSE SURGEON (first, second or third). 

Application forms to be obtained from Physician-Super- 
intendent and to be returned as soon as possible, together with 
copies of not more than 3 testimonials. 


NELSON HOSPITAL, Kingston-road, Merton, S.W.20. 
ST. HELIER GROUP HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions invited for appointments of RESIDENT HOUSE 
SURGEONS (2 posts). 1 vacant 3rd February, recognised for 
——- The other, vacant 10th February, is the junior of the 
2 posts. 

Apply, stating age, qualifications, experience, &c., together 
with copies of testimonials and the name of 1 referee, to the 
Group Secretary, St. Helier Hospital, Carshalton, Surrey. 
QUEEN ELIZABETH HOSPITAL FOR CHILDREN, 
Hackney-road, E.2, Shadwell, E.1, and BANSTEAD Woop, 
SURREY. Applications are invited from registered medical 
practitioners with special interest in orthopeedics for a part-time 
post of CLINICAL ASSISTANT (General Practitioner grade). 
Attendance required on Tuesday afternoons at Hackney-road. 
Remuneration £175 p.a. 

Applications, giving particulars of experience, &c., with 
names of referees, to Group Secretary, at Hackney-road. 


QUEEN ELIZABETH HOSPITAL FOR CHILDREN 
MANAGEMENT COMMITTEE, Hackney-road, E.2, Shadwell, E.1, 
and BANSTEAD WOOD, SURREY. HOUSE OFFICER. This 
appointment will be made for 2 consecutive periods of 6 months, 
commencing Ist March, 1953. First appointment as House 
Physician and second as House Surgeon and Casualty Officer. 

Application forms may be obtained from the Secretary at 
Hackney-road and should be returned with copies of not more 
than_3 testimonials on or before 19tb January, 1953. 


QUEEN ELIZABETH HOSPITAL FOR CHILDREN 
MANAGEMENT COMMITTEE, Hackney-road, E.2, Shadwell, E.1, 
and BANSTEAD WOOD, SURREY. Applications are invited for the 
appointment of RESIDENT MEDICAL OFFICER (Male or 
Female) graded Senior House Officer, at Hackney-road, to 
become vacant on Ist March, 1953. Candidates must have had 
experience in the treatment of sick children. The appointment 
will be for 1 year. Salary £670 p.a., subject to a charge of £100 
p.a. for residential emoluments. 

Application forms may be obtained from the Secretary at 

Hackney-road and should be returned with not more than 3 
testimonials not later than 19th January, 1953. 
QUEEN MARY’S HOSPITAL FOR THE EAST END, 
Stratford, London, E.15. Applications are invited for the 
appointment of a HOUSE SURGEON (House Othcer—first, 
second, or third post) for 6 months commencing as soon as 
possible. 

Applications, stating age, and experience, together with 
copies of testimonials, should be sent to the undersigned by 
24th January, 1953. 

M. J. HUNTLEY, Group Secretary, 
West Ham Group Hospital Management Committee. 

_ Stratford, London, E.15. 

ROYAL CANCER HOSPITAL, Fulham-road, London, 
8.W.3. Applications are invited for the post of Whole-time or 
maximum Part-time SURGICAL REGISTRAR (Registrar 
grade), to commence duties as soon after 12th February as 
possible. The successful candidate will be requiree to work 
= the Records Department in addition to undertaking clinical 

uties. 

Forms of application are obtainable from the House Governor, 
to whom applications (together with copies of 3 recent testi- 
monials) should be sent not later than 26th January, 1953. 
ROYAL NATIONAL THROAT, NOSE AND EAR HOS- 
PITAL, Gray’s Inn-road, W.C.1, and Golden-square, W.1. 
RESIDENT HOUSE SURGEON. There will be a vacancy 
(second or subsequent post) on Ist February, 1953. Appointment 
for 6 months with salary as laid down for House Officer grade 
in the terms and conditions of service under the National Health 
Service. 

Applications, stating age, qualifications, full details of previous 
experience (particularly in this specialty), with copies of 1-3 
recent testimonials, should be sent to the House Governor 
immediately. 
ROYAL NATIONAL THROAT, NOSE AND EAR HOS- 
PITAL, Gray’s Inn-road, W.C.1, and Golden-square, W.1. There 
will be a vacancy in the grade of SENIOR HOUSE OFFICER 
as from Ist February, 1953, and applications are invited. The 
appointment is in accordance with the terms and conditions of 
service in the National Health Service, and for an initial period of 
6 months. Applicants should have had good clinical experience 
in general surgery and in this specialty, and they should 
preferably hold a higher surgical qualification or have passed 
the Primary examination for the F.R.C.S8. 

Applications, giving full information as to qualifications 

and experience, with the names of 2 referees, should be sent to 
the House Governor before 14th January. 
ROYAL NORTHERN HOSPITAL, Holloway, London, N.7. 
(285 Beds.) NORTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. RESIDENT OBSTETRIC AND GYNASCOLOGICAL 
REGISTRAR required at above Hospital, vacant on or before 
Ist April, 1953. Duties will include attendance at antenatal 
clinics. Post is recognised in. obstetrics for M.R.C.O.G. Candi- 
dates may visit Hospital by direct appointment. 

Application forms obtainable from, and returnable to, 

Secretary, Royal Northern Hospital, Londog, N.7, by 21st 
January, 1953. 
SOUTH LONDON HOSPITAL FOR WOMEN AND 
CHILDREN, Clapham Common, 8.W.4. Applications are invited 
from registered Female medical practitioners for the appoint- 
ment of RESIDENT MEDICAL OFFICER at the Hospital’s 
50-Bed country branch near Crawley, Sussex. The post is vacant 
on 24th March, 1953, and is full-time. A part-time non-resident 
appointment could be made. The appointment is of Senior 
House Officer grade and is for 1 year. : 

For form of application apply to the Secretary at the Hospital. 


SOUTH WESTERN HOSPITAL, Landor-road, S.W.9. 
Applications are invited from registered medical practitioners for 
the post of SENIOR HOUSE OFFICER. The successful 
candidate will be required to work under the Geriatrician and 
the Chest Physician to whom 120 geriatric and 12 tuberculosis 
beds are allotted, respectively. The geriatric beds serve the 
whole Group and are linked with 1 of the King’s Fund Homes 
for the Aged and the tuberculosis beds are linked witb St. 
Thomas’s Hospital Teaching Unit. The post, which is resident, 
offers interesting work in rehabilitation in these 2 fields. 

For form of application apply to the Group Secretary, Lambeth 
Group Hospital Management Committee, Renfrew-road, 8.E.11. 
ST. ANDREW’S HOSPITAL, Bow, E.3. Applications 
are invited from registered medical practitioners for the post 
of HOUSE SURGEON to the Obstetric and Gynecological 
Department from 18th January. Post tenable for 6 months. 

Applications, stating age, and qualifications, should be sent 

immediately to the Medical Superintendent, St. Andrew’s 
Hospital, Bow, E.3. 
ST. MARY’S HOSPITAL, W.2. Applications are invited 
from suitably qualified practitioners for the post of RESIDENT 
CASUALTY SURGEON. Candidates must have held an 
appointment as House Surgeon at this Hospital, or at another 
general hospital approved by the Board of Governors. The 
appointment is for a first period of 6 months, as from Ist March, 
1953, with remuneration at the rate of £670 p.a.—i.e., graded 
Senior House Officer.’’ 

Applications, stating nationality, date of birth, permanent 
address, qualifications with dates and details of previous appoint- 
ments, together with the names and addresses of 3 referees, 
should reach ALAN PowpitTcH, House Governor, within 10 days 
of the appearance of this advertisement. 35 
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ST. CHARLES’ HOSPITAL, Ladbroke-grove, W.10. 
PADDINGTON GROUP HOSPITAL MANAGEMENT COMMITTEE, Padding- 
ton Hospital, Harrow-road, W.9. Applications are invited for 
= _ of HOUSE SURGEON (E.N.T., plastic, ophthalmology, 

Apply, stating age, qualifications, experience, together with 

the names and addresses of 2 referees, to the Secretary to the 
Committee immediately. 
ST. GEORGE’S HOSPITAL, 8.W.1. Applications are 
invited for the post of RESIDENT ANASTHETIST in the 
grade of House Officer at this Hospital, for 6 months commencing 
Ist April, 1953. Applicants should have held at least 1 House 
appointment, and shouldbe prepared to take up Locum duties 
on 18th March, 1953. 

Applications should be received by the undersigned not later 

than 8th February, 1953. 
_ P. H. CONSTABLE, House Governor. _ 
ST. GEORGE-IN-THE-EAST HOSPITAL, Raine-street, 
Wapping, E.1. Applications are invited for the post of HOUSE 
SURGEON (House Officer, first, second, or third), required 
immediately. Tenable for 6 months. Salary, &c., in accordance 
with national scale. 

Applications, stating age, qualifications and experience, 

together with copies of 3 testimonials, to be forwarded to the 
Medical Superintendent. 
ST. MATTHEW'S HOSPITAL, Shepherdess-walk, 
London, N.1. (Chronic Sick—320 Beds.) Applications are invited 
from _ registered medical practitioners for the post of HOUSE 
PHYSICIAN (geriatrics). The appointment is for 6 months in 
the first instance. Salary £350, £400 or £450 p.a. according to 
experience, less residential charge of £100 p.a. 

Applications, stating age, experience, nationality, together 

with copies of 3 testimonials, to the Medical Superintendent 
immediately. 
ST. MARY’S HOSPITAL CHILDREN’S DEPARTMENT, 
PRINCESS LOUISE KENSINGTON HOSPITAL FOR CHILDREN, 
St. Quintin-avenue, London, W.10. HOUSE OFFICERS (2) 
Soe (second or third post) vacant Ist March, 1953, as 
follows 

(a) Medical and surgical beds. 

(6) E.N.T. beds and casualty. 

Recognised for the D.C.H. 

Applications, with 3 testimonials, to undersigned not later 
than 26th January, 1953. A. C. YOUNG, Secretary. 
ST. NICHOLAS HOSPITAL, Plumstead, London, S.E.18. 
SENIOR HOUSE SURGEON, vacant immediately. Orthopedic 
and E.N.T. surgery. Appointment for 6 months in first instance 
and may be renewed for further period. Salary £670 p.a., less 
£150 p.a. for residence. 
pany to Group Secretary, Memorial Hospital, Woolwich, 
s. 

ST. THOMAS’S HOSPITAL, London, S.E.1. Registrar 
to the E.N.T. Department for 1 year in the first instance, 
commencing January, 1953. 

Applications, including names and addresses of 2 referees, to 
the Clerk of the Governors by 17th January, 1953. 

THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1._ There will be vacancies on 15th April, 
1953, for the following Senior House Officers :— 

1 HOUSE SURGEON. 

2 HOUSE PHYSICIANS. 

Further particulars and form of application, which must 
be returned not later than 4th February, 1953, are obtainable 
from the undersigned. 
¥ . F. RUTHERFORD, House Governor and Secretary. 
WANSTEAD HOSPITAL, Hermon Hill, E.11. (191 Beds.) 
Applications are invited for the post of CASUALTY OFFICER 
(graded as Senior House Officer), vacant early January. Salary 
£670 p.a. with a deduction of £120 p.a. for board, lodging, &c. 

Applications, giving full particulars, together with copies of 
2 recent testimonials, should be sent immediately to the Secre- 
tary, Forest Group Hospital Management Committee, Lang- 
thorne-road, E.11. 

WEST LONDON HOSPITAL, Hammersmith-road, 
London, Part-time REGISTRAR (ophthalmology) 
required immediately. (1 weekly session of 3 hours on Monday 
mornings. ) 

Applications, stating age, qualifications, experience, names of 
2 referees, to Secretary, Board of Governors, The Hammersmith, 
West London and st. Mark’s Hospitals, 150, Ducane-road, 
London, W.12, by 22nd January. 
WEST LONDON HOSPITAL, Hammersmith-road, W.6. 
HOUSE SURGEON (general and orthopedic), required Ist 
March. 

Applications, stating age, qualifications, experience, copies of 
2 recent testimonials, to Secretary by 19th January. 

WHIPPS CROSS HOSPITAL. (830 general acute beds.) 
LEYTONSTONE (NO. 10) HOSPITAL @ROUP. Required at above 


Hospital, PATHOLOGICAL SENIOR HOUSE OFFICER. 
Salary £670 p.a. 
Application forms from the Group Secretary, Langthorne 


Hospital, London, E.11, to be returned by 20th January, 1953. 
WILLESDEN GENERAL HOSPITAL, Harlesden-road, 
N.W.10. RESIDENT HOUSE SURGEON. Salary £350-£450 
p.a., less £100 p.a. for residence. Appointment for 6 months 
cae ist February, 1953, plus 10 days locum from 22nd January, 


Applications, stating age, qualifications with dates, nationality, 

and present post, with copies of 2 testimonials, to Hospital 
Secretary by l4th January, 1953. 
AYLESBURY. ROYAL BUCKINGHAMSHIRE HOS- 
PITAL. HOUSE SURGEON for Accident and Orthopedic 
Department, which is centred on this Hospital and comprises 
40 Beds. Vacant now. 

Applications, with 2 testimonials, to Secretary-Superintendent 
a8 soon as possible. 
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AYLESBURY. ROYAL BUCKINGHAMSHIRE HOS- 
PITAL. OBSTETRIC AND GYNASCOLOGICAL HOUSE 
SURGEON (second or third post). The Department includes 
a recently reconstructed Obstetric Unit of 25 Beds, recognised 
by R.C.O.G. Vacant 12th February. 

Applications, with 2 testimonials, to the Secretary-Super- 
intendent by 22nd January. 
AYLESBURY. TINDAL GENERAL HOSPITAL. (276 
Beds.) HOUSE PHYSICIAN (Chest Unit). Second or third 
post. Male or Female. Vacant Ist March, 1953. Duties include 
care of about 20 chest cases (including T.B. chalets) which may 
increase in due course ; 4 Chest Clinics weekly and a Geriatric 
Unit. Further details on request. 

Apply with 2 testimonials to 
ASHFORD HOSPITAL, Ashford, Middlesex. Staines 
GROUP HOSPITAL MANAGEMENT COMMITTEE. 2 RESIDENT 
HOUSE SURGEONS (Male) required at above Hospital for 
general surgical duties. 6 months appointments, 1 post com- 
mencing Ist February, second post commencing 7th February. 
Preference given to pre-registration candidates. National 
Health Service salary and conditions of service. 

Applications, stating age, qualifications, and experience, with 
copies of up to 3 recent testimonials, to Medical Director of 
Hospital by 24th January. 


ASHFORD HOSPITAL, Ashford, Middlesex. North West 
METROPOLITAN REGIONAL HOSPITAL BOARD. REGISTRAR 
required to work at the Tuberculosis Unit (56 Beds), at above 
Hospital and at the Chest Clinic, 28, Bell-road, Hounslow, 
Middlesex. Whole-time, non-resident. Good general medical 
experience essential and special experience in diseases of the 
chest desirable. Candidates are welcome to visit the Hospital 
and the Clinic by direct appointment with the Medical Director 
or Chest Physician respectively. 

Application forms obtainable from, and returnable to, 
Secretary, Staines Group Hospital Management Committee, 
Ashford Hospital, Ashford, Middlesex, by 20th January, 1953. 


ASHTON, HYDE, AND GLOSSOP HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited from registered 
medical practitioners for the following appointments :— 

Ashton-under-Lyne General Hospital (80) Beds) 

HOUSE SURGEON (general surgery), vacant now. 

recognised for F.R.C.S. (Eng.). 

E.N.T. SURGEON (Senior House Officer grade), vacant now. 

SENIOR HOUSE OFFICER (obstetrics), vacant now. 

Recognised for M.R.C.O.G. 
Manchester Regional Hospital Board 

ORTHOPAEDIC REGISTRAR, vacant now. 

Appointments are subject to Ministry of Health terms and 
conditions of service. 

Applications, giving age, nationality, qualifications and 
experience, with copies of 3 testimonials, should be forwarded 
to R. W. McVitry, Group Secretary. 

Astley-road, Stalybridge, Cheshire. 
BARROW-IN-FURNESS. NORTH LONSDALE HOS- 
PITAL. Applications are invited for the resident appointment 
of ORTHOPADIC, TRAUMATIC AND CASUALTY SENIOR 
HOUSE OFFICER. Hospital comprises 189 Beds with large 
Outpatient Departments. Duties comprise service in the 
Orthopedic, Traumatic and Casualty Departments, and the 
post is recognised for F.R.C.S. Salary £670 p.a., less £155 p.a. 
for emoluments. 

Applications, with 2 recent copy testimonials, to be forwarded 
to the Secretary, Barrow and Furness Hospital Management 
Committee, 52, Paradise-street, Barrow-in-Furness. 
BARROW-IN-FURNESS. NORTH LONSDALE HOS- 
PITAL. BARROW AND FURNESS HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for a post of HOUSE PHYSI- 
CIAN at the above Hospital, with duties under control of 
Consultant Physician. National salary scale (House Officer 
grade) with deduction of £100 p.a. for emoluments. 

Applications, stating age, qualifications and experience, with 
copy testimonials, to be forwarded to the Group Secretary, 
52, Paradise-street, Barrow-in-Furness. 

BURY AND ROSSENDALE HOSPITAL MANAGEMENT 
COMMITTEE. 
Bury General Hospital 

SENIOR HOUSE OFFICER (orthopedics). 

Applications are invited for the above posts and should 
indicate age, nationality, qualifications, and experience, and 
should be sent to the undersigned as soon as possible. 

1. WILKINSON, Secretary to the Committee. 

Bury General Hespital, Bury, Lancs. 

BURY ST. EDMUNDS. WEST SUFFOLK GENERAL 
HOSPITAL. (289 Beds.) Applications are invited for the post 
of HOUSE SURGEON for caspalty am@ orthopedic duties. 
Post is recognised for F.R.C.S. 

Full details to the Hospital Secretary. 
BARNET GENERAL HOSPITAL, Wellihouse-lane, Barnet, 
HERTS. (478 Beds.) RESIDENT HOUSE PHYSICIAN 
(second or third appointment) required for the Department of 


Administrative Officer by 


Post 


Medicine and Prediatrics. Post vacant ist February and 
tenable for 6 months. 
Applications, stating age, qualifications and experience, 


with copies of 2 recent testimonials, to be sent to the Hospital 
Secretary. 
BARNET GENERAL HOSPITAL, Welinouse-tane, barnet, 
HERTS. NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
Whole-time RESIDENT OBSTETRICAL AND GYN-EKCO- 
LOGICAL REGISTRAR required at above Hospital. The 
successful candidate will also have duties at the Victoria Mater- 
nity Hospital, Barnet. Hospital recognised for D.Obst.R.C.0.G. 
and M.R.C.O.G. and may be visited by direct appointment. 
Application forms obtainable from, and returnable to, Group 
Secretary, Barnet Group Hospital Management Committee, 
Wellhouse-lane, Barnet, Herts, by 29th January, 1953. 
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BARNET GENERAL HOSPITAL, Barnet, Herts. Resident 
HOUSE SURGEON (Male or Female) required immediately ; 
pre-registration, or registered practitioner. 

Applications, stating age, qualifications, and experience, and 
enclosing copies of 2 recent testimonials, to be sent to the 
Hospital Secretary as soon as possible. 


BATH HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners 
for the post of HOUSE ANA®STHETIST. The post is graded 
senior House Officer and the appointment is of 12 months 
duration. 

Applications, stating age, qualifications and experience, with 
copies of 3 recent testimonials, should be forwarded to the 
undersigned, to reach him not later than 22nd January, 1953. 

J. LAWRENCE MEARS, Secretary. 

Manor Hospital, Combe Park, Bath. 


BATH. ROYAL UNITED HOSPITAL. Applications are 
invited from registered medical practitioners for the post of 
HOUSE PHYSICIAN. 
Applications, stating age, qualifications and experience, with 
copies of 3 recent testimonials, should be forwarded to— 
J. LAWRENCE MEARS, Secretary, 
Bath Hospital Management Committee. 
Manor Wospital, Combe Park, Bath. 
BATH. ROYAL UNITED HOSPITAL. Applications are 
invited from a medical practitioners for the post of 
HOUSE SURGEC 
Applications, i ee age, qualifications, and experience, with 
copies of 3 recent testimonials, should be forwarded to— 
. LAWRENCE MEARS, Secretary, 
Bath Hospital Management Committee. 
Manor Hospital, Combe Park, Bath 


BATH. ROYAL UNITED HOSPITAL. ‘Applications are 
invited from registered medical practitioners for the post of 
RESIDENT CASUALTY OFFICER. The appointment will 
be on a whole-time basis in the Senior House Officer grade and 
is tenable for 12 months, the salary being £670 p.a. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, should be forwarded to the 
undersigned to reach him not later than 24th January, 1953. 

J. LAWRENCE MEARS, Secretary, 
Bath Management Committee. 
Manor Hospital, Combe Park, Bath. 


BATH. ROYAL UNITED HOSPITAL. Applications are 
invited from registered medical practitioners for the post of 
HOUSE SURGEON (orthopedic and traumatic). 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, should be forwarded to— 

J. LAWRENCE MEARS, Secretary, 
Bath Hospital Management Committee. 

Manor Hospital, Combe Park, Bath. 

BATH. ST. MARTIN’S HOSPITAL. Applications are 
invited from registered medical practitioners for the post of 
HOUSE PHYSICIAN. 

Applications, stating age, qualifications, and experience, 
with copies of 3 recent testimonials, should be forwarded to— 

. LAWRENCE MEARS, Secretary, 
Bath H — Management Committee. 

Manor Hospital, Combe Park, Bath. 

BATH. ST. MARTIN’S HOSPITAL. Applications are 
invited from registered medical practitioners for the post of 
HOUSE SURGEON. 

Applications, stating age, 

should be forwarded to— 
J. LAWRENCE MEARS, Secretary, 
Bath Hospital Management Committee. 

Manor Hospital, Combe Park, Batb. 

BATH. ST. MARTIN’S HOSPITAL. Applications are 
invited from registered medical practitioners for the post of 
HOUSE SURGEON (orthopedic and traumatic). 

Applications, stating age, qualifications, and experience, with 

copies of 3 recent testimonials, should be 
. LAWRENCE MEARS, Secretary, 
Bath Hospital Management Committee. 

Manor Hospital, Combe Park, Bath. : 

BEDFORD GENERAL HOSPITAL. (434 Beds.) North 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. MEDICAL 
REGISTRAR (resident) required at the above Hospital. Hos- 
pital may be visited by direct appointment. 

Application forms obtainable from, and returnable to, Group 
Secretary, Bedford Group Hospital Management Committee, 
3, Kimbolton- road, Bedford, by 23rd January, 1953 : 
BOSTON. WYBERTON WEST HOSPITAL. Sheffield 
REGIONAL HOSPITAL BOARD. Applications are invited from 
registered medical practitioners for the resident whole-time 
post of MEDICAL REGISTRAR to the above Hospital. The 
appointment is for 1 year in the first instance and may be 
renewed for a further year. 

Applications, giving age, nationality, qualifications. present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, 10, to arrive not later than 19th’ January, 1953. 


qualifications, and experience, 


BIRMINGHAM ACCIDENT HOSPITAL, Bath-row, 
BIRMINGHAM, 15. (215 Beds.) Applications are invited from 
registered medical practitioners (Male and Female), for the 
post of HOUSE SURGEON, now vacant. The appointment 
will be for a period of 6 months, of which 2 may be spent in the 
Burns Unit (Medical Research Council). The Hospital is the 
largest Traumatic Unit in the country and treats 50,000 new 
patients each year. The posts offer «mple opportunity for 
practical experience in the management of all types of injury 
— teaching by the Consultant staff ; are recognised for the 
2.0.8 


Applications, accompanied by copies of 2 recent testimonials 
or names of 2 referees, to the Administrator. 


BIRMINGHAM (near). ST. MARGARET'S HOSPITAL, 
GREAT BARR PARK, BIRMINGHAM, 22a. dl Mental Defectives— 
1470 Beds. .) Required at above. Hospita 

HOSPITAL MEDICAL “OFFIC ER (Male or 

emale 
(ii) Locum JUNIOR HOSPITAL MEDICAL OFFICER 
(Male or Female). 

(i) Salary scale £700- £50-£1000 p.a. 

(ii) Wage £16 per week. 
Accommodation and board available in Hospital for {which 
a charge of £130 p.a. will be made for each appointment. 

Applications, stating age, qualifications and experience, 
together with the names of 3 referees, should be forwarded 
immediately to the Medical Superintendent. 


BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for following whole-time appointments :— 

(a) REGISTRARS (2) in Accident Surgery, Birmingham 
(Selly Oak) Group. Duties at Accident Hospital 
(215 Beds), recognised for F.T Resident appointment. 
Deduction of £140 p.a. for Bh et nel Large Traumatic Unit. 
50,000 new patients — Opportunity for practical experi- 
ence in all types of inju 

(b) SURGICAL REGISTRAR, Coventry Group. Successful 
candidate will act as Resident Surgical Officer to George Eliot 
Hospital, Nuneaton (258 Beds), recognised for F.R.C.S. Post 
offers wide practical experience. 

(c) REGISTRAR in Anesthetics, Wolverhampton Group. 
Duties mainly at Royal Hospital, Wolverhampton. Resident 
accommodation at New Cross Hospital, Wolverhampton. 
Experience in specialty desirable. Possession of D.A. an advan- 
tage. 

Application forms from Secretary, 10, Augustus-road, 
Birmingham, 15, to be returned before 26th January, 1953. 
BIRMINGHAM. SOLIHULL HOSPITAL, Lode-lane, 
SOLIHULL. RESIDENT SURGICAL OFFICER (Senior House 
Officer). Post vacant immediately. Good experience in general 
surgery and 5 other resident medical staff. 

Applications, stating age, nationality, qualifications and 

experience, together with copies of testimonials or names of 
referees, to the Medical Superintendent. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. THE BIRMINGHAM MATERNITY HOSPITAL, Loveday-street, 
BIRMINGHAM, 4. OBSTETRIC HOUSE SURGEON required. 
The appointment is for a period of 6 months and is <oppesmaet 
for the M.R.C.0.G. Duties commence Ist March, 1953 

Application forms can be obtained from the House Governor 
at the Birmingham and Midland Hospital for Women, Showell 
Green-lane, Sparkhill, Birmingham, and should be returned 
not later than 17th January, 1953. 

G. A. PHALP, Secretary, The United Birmingham Hospitals. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. THE CHILDREN’S HOSPITAL. HOUSE OFFICER 
(casualty) required for the period Ist April, 1953, to 6th July. 
1953, with extension for a further 6 months, if desired, to 
persons seeking a pre-registration appointment. 

Forms of application may be obtained from the House 
Governor, The Children’s Hospital, Ladywood-road, Birm- 
ingham, 16, and should be returned not later than 24th January, 
1953. G. A. PHALP. Secretary to the Board of Governors. 


BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. THE CHILDREN’S HOSPITAL. HOUSE OFFICER (medical) 
required for the period Ist April, 1953, to 6th July, 1953, with 
extension for a further 6 months, if desired, to persons seeking 
a pre-registration appointment. 

Forms of application may be obtained from the House 
Governor, the Children’s Hospital, LadWwood-road. Birm- 
ingham, 16, and should be returned not later than 24th January, 
1953. G. A. PHALP, Secretary to the Board of Governors. 


BIRMINGHAM. 


THE UNITED BIRMINGHAM HOS- 
PITALS. THE CHILDREN’S HOSPITAL, Ladywood-road, BIRM- 
INGHAM, 16. Applications are invited for the appointment of a 
RESIDENT SENIOR HOUSE OFFICER (clinical pathology), 
to coinmence duty as soon as possible. Applicants should have 
held resident appointments in a Children’s Hospital, or a 
Children’s Department of a general hospital, and preference will 
be given to those wishing to concentrate on pathology and to 
those with a higber qualification. The successful applicant will 
be required to work in the Clinical Pathological Department. 
Forms of application may be obtained from the House 
Governor, wer should be returned not later than 17th January, 
1953. G. A. PHALP, Secretary to the Board of Governors. 


BLACKPOOL. VICTORIA HOSPITAL. (347 Beds.) 
HOUSE PHYSICIAN (resident), vacant Ist February, 1953. 
This is a busy General Hospital with a large Outpatient Depart- 
ment and the post offers excellent opportunities for genera) 
experience under Consultant Physicians. Pre-registration post 
under Medical Act 1950. Salary and conditions of service in 
accordance with natioual scale. 

Applications. with references, should be sent to the Hospital 
Secretary, Vietoria Hespitel, Blackpool. 
BLACKPOUL. VICTORIA HOSPITAL. (347 Beds.) 
HOUSE OFFICER (Eye and E.N.T. Department). This post 
is recognised for the D.L.O. and D.O.M.S. This is a busy General 
Hospital with a large Outpatient Department, and the post 
offers excellent opportunities for experience under Consultant 
Ophthalmic and Aural Surgeons. Pre-registration post under 
Medical Act, 1950. Salary and conditions of service in accordance 
with national scale. 

Applications with references, should be sent to the Hospital 

Secre tary, Victoria Hospital, Blac kpool. 


BRIGHTON, 7. ROYAL SUSSEX COUNTY HOSPITAL. 
CASUALTY HOU SE SURGEON required (1 of 2—attached 
to the Orthopedic and Traumatic Unit), now vacant. 

Applications, giving details of qualifications, age, and experi- 
ence, together with the names and addresses of 2 referees, to 
be sent to the Administrative Officer as soon as possible. 
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tienes AND LEWES HOSPITAL MANAGEMENT 
eK are invited for the post of Locum 
REGISTRAR i E.N.T. Surgery (full-time) from Ist February, 
1953, for a aed of 6-8 weeks, pending the appointment of a 
Registrar to the Group. Salary ‘(non- -resident) £16 per week. 

Applications, stating age, qualifications, and _ details of 

previous appointments, together with the names of 3 referees, 
should be forwarded to the Secretary, Brighton and_ Lewes 
Hospital Management Committee, Roya Sussex County Hospital 
Brighton, 7, as soon as possible. 
BRIGHTON AND LEWES HOSPITAL MANAGEMENT 
COMMITTEE. 2 HOUSE SURGEONS for duties in the E.N.T. 
Department of the Group hospitals (78 Beds), vacant now. 
Recognised for F.R.C.S. and D.L.O. 

Applications, with details of experience, &c., and names and 
addresses of 2 referees, to the Administrative Officer, Royal 
Sussex County ] Hospital, . Brighton, 7, as soon as possible. 
BRIGHTON. NEW SUSSEX HOSPITAL FOR WOMEN. 
Applications are invited from medical practitioners (Female) 
for the pre-registration appointment of HOUSE PHYSICIAN 
for a period of 6 months from mid-January, 1953. 

- Applications, stating age, nationality, qualifications, and 
experience, with names of 2 referees, to be submitted to the 
Administrative Officer as soon as possible. 
BISHOP’S STORTFORD, HERTFORDSHIRE. 
MEADS HOSPITAL. (350 occupied beds. Midway between London 
and Cambridge. Main Line Railway from Liverpool Street.) 
Applications are invited from registered medical practitioners 
for a RES SINT HOUSE OFFICER (surgical), first or second 
held. Salary £350-£400 p.a. plus special grant of £50 
, less £100 p.a. for residential emoluments. Appointment 
commence as soon as possible. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials or the names of 
referees, should be sent, as soon as possible to the Administrative 
Officer. 

BRAINTREE, ESSEX. BLACK NOTLEY HOSPITAL. 
(550 Beds.) Applications invited for post of SENIOR HOUSE 
OFFICER (anesthetics). Post tenable for 1 year. The successful 
candidate may occasionally be called upon to give anesthetics 
in other hospitals in the Group. Salary in accordance with the 
terms of service issued by the Ministry of Health. 
e Applications, with copies of 3 testimonials, should be for- 
warded to the Secretary, Colchester Group Hospital Manage- 
ment Committee, 14, Pope’ s-lane, Colchester, Essex. “f 
BRAINTREE, ESSEX. BLACK NOTLEY HOSPITAL. 
Applications invited for post of HOUSE OFFICER (ortho- 
peedic surgery), first, second, or third —s. Post tenable for 6 
months and is recognised under F.R.C.S - regulations. Salary in 
accordance with the terms of service issued by the Ministry of 
Health, plus £50 p.a. 

Applications, with copies of 3 testimonials should be forwarded 

to the Secretary, Colchester Group Hospital Management 
Jommittee, 14, Pope’s-lane, Colchester, Essex. 
BRAINTREE, ESSEX. BLACK NOTLEY HOSPITAL. 
(550 Beds.) Applications invited for post of HOUSE SUR- 
GEON (first, second, or third post) ; tenable for 6 months. 
Duties to include work in general surgical and gynecological 
wards. Salary in accordance with the terms of service issued 
by the Ministry of Health, plus £50 p.a. Recognised under 
F.R.C.S. regulations. 

Applications, with copies of 3 recent testimonials. should 
be forwarded to the Secretary, Colchester Group _ Hospital 
Management Committee. 14, Pope’s-lane, Colchester, Essex. 
BARNSTAPLE. NORTH DEVON INFIRMARY. 
Beds.) HOUSE PHYSICIAN. Post vacant Ist March, 1953. 

Applications to Group Secretary, North Devon Hospital 
Management Committee, 19, Alexandra-road, Barnstaple. 
BOURNEMOUTH. CHRISTCHURCH HOSPITAL, 
CHRISTCHURCH, HANTS. Applications are invited for the appoint- 
ment of MEDICAL REGISTRAR at the above Hospital of 
290 Beds (including 60 acute medical, 34 pediatric, 6 chest 
the remainder chronic sick). Applicants must be regtatesed 
medical practitioners, and the possession of a higher qualification 
will be considered an advantage. The post becomes vacant on 
28th ‘February, 1953, and is tenable for 1 year in the first 
instance. Duties will include outpatient work at the Royal 
Victoria Hospital, Bournemouth. 

Forms of application, obtainable from the Group Secretary, 
Bournemouth and East Dorset Hospital Management Com- 
mittee, Royal Victoria Hospital, Bournemouth, should be 
returned to him duly complete within 14 days of the appearance 
of this advertisement. 
‘BOURNEMOUTH. ROYAL VICTORIA HOSPITAL. 
(492 Beds.) BOURNEMOUTH AND EAST DORSET BROSPITAL MAN- 
AGEMENT COMMITTEE, ORTHOPAZDIC SENIOR HOUSE 
OFFICER (resident). The post is recognised for the F.R.C.S 
examination and applicants must have been registered for at 
least 12 months. The post is tenable for 12 months. 

Applications to the Deputy Hospital Secretary of the Hospital, 
BOURNEMOUTH... ROYAL VICTORIA HOSPITAL. 
(492 Beds.) BOURNEMOUTH AND EAST DORSET HOSPITAL MANAGE- 
MENT COMMITTEE. pA EW are invited for the appointments 
(recognised for the F.R.C.S.) of 2 HOUSE SURGEONS for 
mid-January, 1953. These will eventually be reserved for pre- 
registration Interns, and applications submitted from persons 
in this category will be considered. 

Applications to the Deputy Hospital Secretary of the Hospital. 
BRISTOL. COSSHAM/FRENCHAY HUSPITAL 
MANAGEMENT COMMITTEE. FRENCHAY HOSPITAL. (499 staffed 
beds, expanding.) Applications are invited for the post of 
SENIOR HOUSE OFFICER in the Regional Neurosurgery 
Department. Vacancy will occur about Ist February, 1953. 
This post offers useful surgical experience and the opportunity 
of gaining a working knowledge of neurological diagnosis. 

Applications to the Secretary, Frenchay Hospital, quoting 
“N.S.F.” 2 referees req d. 
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MANAGEMENT COMMITTER. FRENCHAY HOSPITAL. (499 staffed 
beds.) RESIDENT SENIOR HOUSE OFFICER in the Depart- 
ment of Plastic and Jaw Surgery required in January, 1953. 

Applications, with full particulars, to the Group Secretary, 
Frenchay Hospital. Bristol. 

BRADFORD ROYAL INFIRMARY. House Surgeon or 
SENIOR HOUSE SURGEON (general and urology), vacant 
Ist March, 1953. Salary £350-£450 p.a., less £100 p.a. residential 
emoluments, or £670 p.a., less £130 p.a. residential emoluments. 

Applic ations, stating "age, nationality, qualifications and 
experience, with copy testimonials, to Secretary. 
BRADFORD. ST. LUKE’S HOSPITAL. 

HOUSE OFFICER (anesthetics), vacant now 

EDIC HOUSE SURGEON/C ASUALTY OFFI- 

CER, vacant now. Recognised for F.R.C.S. 

Salary for above posts £350-£450 p.a., less £100 p.a. resi- 
dential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with copy testimonials, to Secretary, Bradford Royal 
Infirmary. 

BURTON-ON-TRENT GENERAL INFIRMARY. (240 

RESIDENT HOUSE SURGEONS. 

(1) General surgical duties. 

(2) General Surgical and Gynecological Units. 

Both posts offer excellent experience. 

Applications, giving full details of age, qualifications, experi- 
ence, together with testimonials or names for reference, should 
be addressed to J. E. Smiru, Group Secretary. 
BURTON-ON-TRENT GENERAL INFIRMARY. (240 
acute beds.) RESIDENT SURGICAL OFFICER (Senior 
House Officer grading). Post now vacant. The Hospital is 
recognised for examination purposes by the Royal College of 
Surgeons and affords a first-class opportunity of gaining general 
experience in a busy Acute Surgical Unit. 

Applications, giving full details of age, qualifications, experi- 
ence, together with testimonials or names for reference, should 
be addressed to J. E. SMITH. Group Secretary. 

CAMBRIDGE. UNITED CAMBRIDGE HOSPITALS. 
ADDENBROOKE’S HOSPITAL, RESIDENT ANASSTHETIC HOUSE 
OFFICER for 6 months. Recognised pre-registration service. 

Apply, stating age, nationality, qualifications and experience 
with dates, and copies of 3 testimonials, to Secretary by 21st 
January. 
CANTERBURY AND ISLE OF THANET HOSPITAL 
Groups. Locum REGISTRAR in Obstetrics and Gynecology 
now required for duty for a period of 1 month, which may be 
extended. Remuneration £16 per week non-resident. 

Applications, giving full details of qualifications and experi- 
ence, together with the names of 3 referees, should be forwarded 
immediately to the Group Secretary, Central Office, Nunnery 
Fields Hospital, Canterbury. 
KENT AND CANTERBURY HOS- 

(265 Beds.) GENERAL SURGICAL AND ORTHO- 
PEDIC HOUSE SURGEON. The above pre-registration post, 
which is recognised for the F.R.C.S. Diploma, is now vacant. 
National Health Service salary and conditions. 

Applications to be addressed to the Hospital Secretary at the 
above Hospital. 

CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (265 Beds.) E.N.T. AND EYE HOUSE SURGEON. 
The above post, which is recognised for the D.L.O. and D.O.M.S. 
examinations, is now vacant. National Health Service salary 
and conditions. 

Applications to be addressed to the Hospital Secretary at the 

above Hospital. 
CHELTENHAM GENERAL, EYE AND CHILDREN’S 
HOSPITAL. (CHILDREN'S ) Applications are invited 
for the post of RESIDENT MEDICAL OFFICER (second or 
third appointment) for the Children’s Department (50 Beds). 
The Key which is recognised for candidates entering 
for the D.C.H. offers scope for wide experience in all Departments 
of Peediatrics, surgical cases and attendance at Outpatient 
Departments at the General Hospital. Previous hospital 
experience in pediatrics is desirable. The appointment will be 
for a period of 6 months in the first instance. 

ps a together with 3 testimonials, should be addressed 
immediately to S. T. Davis, Group Secretary. 

General Hospital, Cheltenham. 


COLCHESTER. ESSEX COUNTY HOSPITAL. (192 
Beds.) aprtenions are invited for the post of CASUALTY 
OFFICER AND YN ECOLOGICAL HOUSE SURGEON ; 
with certain alien in Radiotherapy Department. First, 
second, or third post; tenable for 6 months from Ist February. 
Salary in accordance with the terms of service issued by the 
Ministry of Health. 

Applications, with copies of 3 recent testimonials, should 
be forwarded to the Secretary, Colchester Group Hospital 
Management Committee, 14, Pope’s-lane, Colchester, Essex. 


COLCHESTER GROUP HOSPITAL MANAGEMENT 
COMMITTEE. ESSEX COUNTY HOSPITAL, COLCHESTER (21 gyne- 
ecological beds), COLCHESTER MATERNITY HOSPITAL (22 obstetric 
ds). HOUSE OFFICER (Male or Female—obstetric and 
gyneecological), first, second, or third post. Appointment 
tenable for 6 months from 15th February. Salary in accordance 
with the terms of service issued by the Ministry of Health. 
Applications, with copies of testimonials, should be for- 
warded to the Secretary, Colchester Group Hospital Management 
Committee, 14, Pope’s-lane, Colchester. 
COVENTRY AND WARWICKSHIRE HOSPITAL. (346 
Beds.) CASUALTY OFFICER required an House Officer 
status) for Central Accident Department. 3 other Casualty 
Officers employed. Post recognised for F.R.C.S 
Applications to the Secretary, Group 20 Hospital Management 
Committee, Coventry and Warwickshire Hospital, Coventry. 


. 
an 
od 
nq 
‘ 


>xperi- 
should 


(240 
Senior 
ital is 
ege of 
reneral 


»xperi- 
should 
FALS. 
OUSE 
ervice. 
rience 
y 
ITAL 
cology 
nay be 


experi- 
varded 
unnery 
HOS- 
‘THO- 


should 
ospital 


THE LaNceET] 


THE LANCET GENERAL ADVERTISER 


[Jan. 10, 1953 


CARLISLE. CUMBERLAND INFIRMARY. (322 Beds.) 
Applications are invited for the resident post of HOUSE 
OFFICER (orthopedic and fracture) for the 6 months 
commencing immediately. 

Applications, giving the names of 2 referees, should be sent 
to the undersigned as soon as possible. 

A. PICKERING, Group Secretary, 
East Cumberland Hospital Management Committee. 

Cumberland Infirmary, Carlisle. 

CARSHALTON, SURREY. QUEEN MARY’S HOSPITAL 
FOR CHILDREN. (840 Beds.) Applications are invited for the 
post of HOUSE PHYSICIAN for general medical duties. 

Applications, stating age, qualifications and experience, 
together with copies of 3 testimonials, should reach the Secretary 
by 24th January. Appointment subject to medical examination. 
CHESTERFIELD ROYAL HOSPITAL. Senior House 
OFFICER required in Accident and Orthopedic Department of 
the above Hospital. National salary and conditions. 

Applications to— M. H. BOONE, Secretary, 

Chesterfield Hospital Management Committee. 
CHESTERFIELD ROYAL HOSPITAL. Resident Anws- 
THETIST (Senior House Officer grade) required at above 
Hospital immediately, for 1 year. Post recognised for D.A. 
Salary £670.p.a., less £155 yearly for board, lodging, &c. 

Apply, with names of 2 referees, to— 

M. H. Boongr, Secretary, 

Chesterfield Hospital Management Committee. 
CHERTSEY, SURREY. ST. PETER’S HOSPITAL. 
(Late Botleys Park War _ Hospital—430 Beds.) Required, 
SENIOR HOUSE OFFICER for the Gynecological and 
Special (E.N.T., Eyes, &c.) Departments. Salary in accordance 
with terms and conditions of National Health Service. Hospital 
within easy reach of London. 

Applications, together with testimonials or names of referees, 
should be sent to the Physician-Superintendent, quoting 
reference L.T., St. Peter’s Hospital, as soon as possible. 
CARMARTHEN. WEST WALES GENERAL HOSPITAL. 
(160 Beds.) RESIDENT HOUSE OFFICER (surgical— 
recognised by Royal College of Surgeons) required at the above 
Hospital. Full Consultant staff. Salary £350, £400, or £450 p.a. 
according to experience, less £100 for residence. 6 months 
appointment. 

Applications stating age, nationality, qualifications and 
experience, with names of 3 referees, to the Group aaretetz, 
West Wales Hospital Management Committee, Glangwili, 
DORCHESTER. DORSET COUNTY HOSPITAL. (113 
Beds.) HOUSE SURGEON required, Male or Female, post 
vacant mid-January, 1953, and tenable for 6 months. 

Applications, giving details of age, experience, qualifications 
and nationality, together with copies of testimonials, to the 
Group Secretary, West Dorset Group Hospital Management 
Committee, Damers-road, Dorchester, Dorset, immediately. _ 
DORCHESTER. DORSET COUNTY HOSPITAL. (113 
Beds.) HOUSE PHYSICIAN (Male or Female) required end 
of January, 1953. Post tenable for 6 montbs. 

Apply, with full details of age, experience, qualifications, and 

nationality, together with cop testimonials, to Group Secretary, 
West Dorset Group Hospital Management Committee, Damers- 
road. Dorchester. Dorset. immediately. 
DENBIGH (near). LLANGWYFAN HOSPITAL. Clwyd 
AND DEESIDE HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from registered medical practitioners (Male or Female) 
for the appointment of HOUSE OFFICER at the above Hospital. 
The Hospital has a total complement of 400 Beds and provides 
for all types of pulmonary and non-pulmonary tuberculosis and 
also contains a major Thoracic Surgical Unit. 

Applications, stating full name, age, nationality, professional 


qualifications, particulars of Fogg and previous hospital 
appointments, be addressed to the undersigned, together 
with the names and addresses of 2 referees, to reach him within 


14 days from the date of publication of this advertisement. 
WILLIAM ROBERTS, Group Secretary. 
“ Rhianfa,”’ Russell-road, Rhyl, Ist January, 1953. 


DARTFORD HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE SURGEONS (general). 
HOUSE OFFICER (general medicine), vacant 21st January, 


953. 

HOUSE OFFICER (E.N.T. and ophthalmology), vacant 
lst February, 1953. 

HOUSE OFFICER (chest diseases), vacant 30th January, 


3. 

Applications, stating age, qualifications, experience, 
nationality, and the names of 2 persons to whom reference may 
be made, to be sent to the Group Secretary, Dartford Hospital 
Management Committee, The Bow Arrow Hospital, Dartford, 

ent. 

DOVER, KENT. BUCKLAND HOSPITAL. South East 
KENT HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners (Male or Female) 
for the post of HOUSE PHYSICIAN at the above Hospital. 
Duties also include some E.N.T. work. The salary will be £350, 
£400, or £450 a year according to experience. A deduction of 
£100 a year will be made for residential emoluments. 

Applications, stating age, qualifications, experience, and the 
names and addresses of 2 responsible persons to whom reference 
may be made as to professional ability, should he addressed to 
the Group Secretary to the above Committee at ‘‘ Ash-Eton,” 
Radnor Park West, Folkestone. 

DOVER. 


BUCKLAND HOSPITAL. South East Kent 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the post of HOUSE PHYSICIAN at the above Hospital. 
Salary £350, £400, or £450 a year according to experience, less 
a deduction of £100 a year for residential emoluments. 

Applications, stating age, qualifications and the names and 
addresses of 2 referees, to the Group Secretary, ‘“‘Ash-Eton,”’ 
Radnor Park West, Folkestone. 


DOVER. RGYAL VICTORIA HOSPITAL. South East 
KENT HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the post of JUNIOR HOUSE SURGEON at the 
above Hospital. Salary £350 or £400 a year, less £100 a year 
for residential emoluments. 

Applications, stating age, qualifications, experience, and the 

names and addresses of 2 referees, to the Group Secretary, 
** Ash-Eton,” Radnor Park West, Folkestone. 
DOVERCOURT, ESSEX. HARWICH AND DISTRICT 
HOSPITAL. (30 Beds.) Applications invited for appointment of 
SENIOR HOUSE OFFICER (Resident Surgical Officer). 
Tenable for period of 1 year from Ist February. Salary in 
accordance with the terms of service issued by the Ministry of 
Health. 

Applications, with copies of 3 testimonials, should be for- 

warded to the Secretary, Colchester Group Hospital Management 
Committee, 14, Pope’s-lane, Colchester, Essex. 
DERBY. DERBYSHIRE ROYAL INFIRMARY, London- 
road. (416 Beds.) DERBY AREA NO. 1 HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for 2 appointments of 
HOUSE SURGEON (pre-registration), vacant 16th January, 
1953 and Ist February, 1953. If there are no pre-registration 
applicants, registered medical practitioners will be considered 
for appointment on the Senior House Officer grade. 

Applications, stating full details, together with copies of 2 
recent testimonials, should be sent immediately to the Secretary, 
Derbyshire Royal Infirmary, Derby. 

DERBY. DERBYSHIRE ROYAL INFIRMARY, London- 
road. (416 “oe DERBY AREA NO. 1 HOSPITAL MANAGEMENT 
COMMITTER. Applications are invited for the post of HOUSE 
PHYSICIAN (pre-registration), vacant 25th February, 1953. 
If there are no pre-registration applicants, registered medical 
will be considered for appointment on the Senior 

ouse Officer grade. 

Applications, stating full details, together with copies of 2 

recent testimonials, should be sent immediately to the Secretary, 
Derbyshire Royal Infirmary, Derby. 
EASTBOURNE. ST. MARY'S HOSPITAL. (261 Beds.) 
Applications are invited from registered medical practitioners 
for the post of GYNAXCOLOGICAL HOUSE SURGEON (28 
Beds) with duties in the abnormal Obstetric Unit. Staff of 5 
House Officers. Salary in accordance with terms and conditions 
of Ministry of Health. 

Applications, stating age, nationality, qualifications, and 

experience, together with copies of 2 recent testimonials, to the 
Secretary, 29, Bedfordwell-road, Eastbourne. 
ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for the appointment of RESIDENT HOUSE 
SURGEON (first post), vacant 3lst January, 1953. General 
surgical duties. R practitioners within 3 months of qualifica- 
tion eligible. 6 months appointment. 

Applications, stating age, qualifications, experience, and 
nationality, with the names of 2 referees, to the Secretary of 
the Management Committee immediately. 

ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. RESI- 
DENT HOUSE PHYSICIAN (second or third post) required 
4th February, 1953, for General medical and peediatric duties. 
6 months appointment. R practitioners holding first post may 


apply. 

Applications in applicants own handwriting, stating age, 

nationality, qualifications and experience, with the names 
of 2 referees, to the Secretary of the Management Committee 
as soon as possible. 
EPPING. ST. VMARGARET’S HOSPITAL. (485 Beds.) 
Applications are invited for the post of RESIDENT SENIOR 
HOUSE OFFICER (medicine), at the above Hospital. The 
successful candidate will be required to commence duty on 
approximately Ist February, 1953. Duties to include general 
medicine and children. Experience in pediatrics desirable 
though not essential. Salary on national scale less a deduction 
at the rate of £130 p.a. for board, lodging, &c. 

Applications, with copies of 2 recent testimonials, to reach 

the Group Secretary, Epping Group Hospital Management 
Committee, St. Margaret’s Hospital, Epping, Essex, by 16th 
January, 1953. 
EPSOM, SURREY. WEST PARK HOSPITAL MANAGE- 
MENT COMMITTEE. SOUTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD. Applications are invited for appointment of 
REGISTRAR in Psychiatry at West Park Hospital (for all 
stages of nervous and mental disorders), Epsom, Surrey. Candi- 
dates may be of either sex. Single residential quarters are 
available. 

Applications (5 copies), should be made on forms to be 
obtained from the Secretary to the Hospital Management 
Committee at the Hospital, to whom they shouid be returned 
within 14 days of the appearance of this advertisement. 
EXETER. ROYAL DEVON AND EXETER HOSPITAL. 
EXETER AND MID-DEVON HOSPITALS MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners 
(Male and Female), for the appointment of HOUSE PHYSICIAN 
vacant 9th March, 1953. The duties also include House Surgeon 
to the Ophthalmic Surgeons at the West of England Eye 
Infirmary (62 Beds) which is close to, and associated with, this 
Hospital under the National Health Service. The appointment 
is for a period of 6 months. 

Applications, with copies of 2 recent testimonials, to be 
forwarded to the Hospital Secretary by 17th January, 1953. 
EXETER. ROYAL DEVON AND EXETER HOSPITAL. 
EXETER AND MID-DEVON HOSPITALS MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners 
(Male and Female), for the post of HOUSE SURGEON, vacant 
ers 1953. The appointment is for a period of 6 
months. 

Applications, with copies of 2 recent testimonials, to be 
forwarded to the Hospital Secretary by 31st January, 1953. 
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FOLKESTONE. ROYAL VICTORIA HOSPITAL. Appli- 
cations are invited for the appointment of SURGICAL HOUSE 
OFFICER at the above Hospital. Salary £350, £400, or £450 
a year according to experience, less a deduction of £100 a year 
for residential emoluments. This post is recognised by the 
Royal College of Surgeons for the F.R.C.S. examination. 

Applications, stating age, qualifications, experience, and the 

names and addresses of 2 referees, to the Group Secretary, 
South East Kent Hospital Management Committee, ‘‘ Ash- 
Eton,”’ Radnor Park West. Folkestone. 
FRODSHAM. CROSSLEY HOSPITAL, Kingswood, 
FRODSHAM. (112 Beds.) Applications are invited for the position 
of RESIDENT JUNIOR HOSPITAL MEDICAL OFFICER. 
Salary £700-£50-£1000 p.a. House available. The Hospital 
is for the treatment of pulmonary tuberculosis ; a new Thoracic 
Surgical Unit will be opened early in 1953. 

Applications, stating age, nationality, qualifications and 

experience, together with the names of 3 referees, should be 
received by the Physician-Superintendent not later than 8th 
February, 1953. 
GATESHEAD, 8, co. DURHAM. BEN 
HOSPITAL. GATESHEAD AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the appointment of 
HOUSE OFFICER (obstetrics and gynecology). The appoint- 
ment will be in accordance with the National terms and condi- 
tions and the National Health Service Regulations. 

Applications, together with copies of 2 recent testimonials, 
should be addressed to the Medical een, Queen 
Elizabeth Hospital, Sheriff Hill, Gateshead, 

CLARK, Secretary. 
“‘BENSHAM GENERAL 


BENSHAM GENERAL 


GATESHEAD, 8, co. DURHAM. 
HOSPITAL. GATESHEAD AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the appointment of 
HOUSE OFFICER (medical). The appointment will be in 
accordance with the National terms and conditions and the 
National Health Service Regulations. 

Applications, together with copies ef 2 recent testimonials, 
should be addressed to the Medical Superintendent, Queen 
Elizabeth Hospital, Sheriff Hill, Gateshead, 

H. CLARK. Group Secretary. 
GATESHEAD, 8. BENSHAM GENERAL HOSPITAL. 
GATESHEAD AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the appointment of HOUSE 
OFFICER (surgical). The appointment will be in accordance 
with the National terms and conditions and the National Health 
Service Regulations. 

Applications, together with copies of 2 recent testimonials, 
should be made to the Medical Superintendent, Queen Elizabeth 
Hospital, Sheriff Hill, Gateshead, 9. 
dans H. CLARK, Group Secretary. 
GATESHEAD, 9. QUEEN ELIZABETH HOSPITAL, 
Sheriff Hill. GATESHEAD AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the appointments of 
2 HOUSE OFFICERS (surgical). The appointments will be in 
accordance with the National terms and conditions and the 
National Health Service Regulations. 

Applications, together with copies of 2 recent testimonials, 
should be addressed to the Medical Superintendent at the above 
Hospital. Shae CLARK, Group Secretary. 
GATESHEAD, 9. QUEEN ELIZABETH HOSPITAL, 
Sheriff Hill. GATESHEAD AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the appointment of 
HOUSE OFFICER (medical). The appointment will be in 
accordance with the National terms and conditions and the 
National Health Service Regulations. 

Applications, together with copies of 2 recent testimonials, 
should be made to the Medical Superintendent at the above 
Hospital. . CLARK, Group Secretary. 
GATESHEAD, 9. ~ QUEEN | ELIZABETH HOSPITAL, 
Sheriff Hill. GATESHEAD AND DISTRICT HOSPITAL MANAGEMENT 
OOMMITTEE. Applic ations are invited for the ay "Te of 
HOUSE OFFICER (Gynecological Cancer it) The 
appointment will be in accordance with the National terms and 
conditions and the National Health Service Regulations. 

Applications, together with copies of 2 recent testimonials, 
should be addressed to the Medical Superintendent at the above 
Hospital. . CLARK, Group Secretary. 
GATESHEAD, 9. QUEEN ELIZABETH HOSPITAL, 
GATESHEAD AND DISTRICT HOSPITAL MANAGEMENT 
COMMI Applications are invited for the appointment of 
HOUSE “OFFIC ER (obstetrics). The post is recognised for 
purposes of D.Obst.R.C.O.G. The appointment will be in 
accordance with the National terms and conditions and the 
National Health Service Regulations. 

Applications, together with copies of 2 recent testimonials, 
should be made to the Medical Superintendent at the above 
Hospital. ; H. CLARK, Group Secretary. 
GATESHEAD, 9. QUEEN ELIZABETH HOSPITAL, 
Sheriff Hill. GATESHEAD AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the appointment of 
SENIOR HOUSE OFFICER (Department of Anesthesia). 
The post is recognised for the purposes of D.A. The appointment 
will be in accordance with the National terms and conditions 
and the National Health Service Regulations. 

Applications, together with copies of 2 recent testimonials, 
should be made to the Medical Superintendent at the above 
Hospital. H. CLARK, Group Secretary. 
GRANTHAM AND KESTEVEN GENERAL HOSPITAL. 
(117 Beds.) Applications are invited from registered medical 
practitioners for the post of HOUSE SURGEON (Senior House 
Officer grade), which becomes vacant on 6th February, 1953. 
Salary £670 p.a., less £130 p.a. for residential emoluments. 

Applications, stating age, experience, qualifications, and 
nationality, together with copies of recent testimonials, should 
be forwarded immediately to the Secretary, Grantham Hospital 
Committee, 101, Manthorpe-road, Grantham, 

nes. 


40 


GREAT YARMOUTH AND GORLESTON GENERAL 
HOSPITAL. NORFOLK AND NORWICH GROUP. EAST ANGLIAN 
REGIONAL HOSPITAL BOARD. SURGICAL REGISTRAR. 
The post offers wide experience in all aspects of general surgery. 
Appointment for 1 year renewable for second year. 

Applications, stating age, qualifications, and details of present 
and previous appointments, together with the names of 3 
referees, to Secretary of Board, 117, Chesterton-road, Cambridge 
by 26th January, 1953. C ‘andidates invited to visit the Hoouital 
by direct arrangement with the Secretary-Superintendent at 
the Hospital. 
GRIMSBY GENERAL HOSPITAL. 
HOSPITALS MANAGEMENT COMMITTER. 
for the post, vacant 10th February, 1953 (and recognised for 
the D.L.O.), of SENIOK HOUSE OFFICER, with duties ip 
Surgical and E.N.T. Departments. 

Applications, with namey of 2 referees, to Hospital Secretary, 
Grimsby General Hospital. 
GUILDFORD. ROYAL SURREY COUNTY HOSPITAL. 
(229 Beds.) HOUSE SURGEON to Orthopedic and Traumatic 
Unit required. The post is resident and tenable for 6 months 
and is recognised for the F.R.C.s. examination. This is not a 
pre-registration post. 

Applications, with copies of 3 testimonials, should be sent to 
the Hospital Secretary as soon as possible. 
HALIFAX AREA HOSPITALS MANAGEMENT COM- 
MITTEE. 2 SENIOR HOUSE OFFICERS required in the 
Anesthetic Departments at =e Halifax Infirmary (301 
Beds) and Halifax General Hospital (425 Beds); both busy acute 
general hospitals. for studying for D.A. Salary 
£670 p.a., with deduction of £130 p.a. for residence, &c. 

Applications, stating age, eins. and experience, with 
copies of 2 recent testimonials, to be forwarded to Group 
Secretary, Royal eee Infirmary, Halifax, Yorkshire. 
HASTINGS. ROYAL EAST SUSSEX HOSPITAL. (150 
Beds.) HOUSE SU RGHON. Pre-registration post now vacant, is 
recognised for the F.R.C.S. National scale of salary. 

Apply to Hospital Administrator. 
HASTINGS AND ST. LEONARDS. BUCHANAN HOS- 
PITAL. (94 Beds.) SENIOR HOUSE OFFICER required for 
Urology and Children’s Surgery ; post vacant now, is recognised 
for F.R.C.S.. may be tenable for 6 or 12 months. National 
scale of salary. 

Apply to Hospital Administrator. 
HAYWARDS HEATH. HURSTWOOD PARK HOSPITAL. 
SENIOR HOUSE OFFICER in Neurology and gms | 
(resident or non-resident) required at the above Hospita 
Duties primarily neurological but the person appointed will be 
expected to undertake certain psychiatric duties in Hurstwood 
Park Hospital and the adjoining St. Francis Hospital. Salary 
£670 p.a. in accordance with the terms and conditions of service, 
with appropriate deduction for residence. 

Applications, with the names and addresses of 3 referees, to 
the Secretary to the Hospital Management Committee, St. 
Francis Hospital, Haywards Heath, Sussex. 


HEMEL HEMPSTEAD. WEST HERTS HOSPITAL AND 
ST. PAUL’S HOSPITAL. NORTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD. MEDICAL REGISTRAR required for the 
above Hospitals. Hospitals may be visited by direct appoint- 
ment. Post vacant not later than Ist April, 1953. 

Application forms obtainable from, and returnable to, 
Secretary, West Herts Group Hospital Management Committee, 
9, Rickmansworth-road, Watford, Herts, not later than 10 days 
after the appearance of this adv ertisement. 


HEREFORD GENERAL HOSPITAL. (154 Beds.) ‘Here- 
FORDSHIRE HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited for the post of HOUSE OFFICER (medicine and 
peediatrics), vacant as from 4th February, 1953. Conditions 
of service applicable to hospital medical and dental staffs 
(England and Wales). 

Applications, with copies of 2 recent testimonials, should be 
sent to the Secretary, Hospital Management Committee, County 
HEREFORD GENERAL HOSPITAL. (154 Beds.) Here- 
FORDSHIRE HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited for the post of HOUSE OFFICER (medicine, surgery 
and E.N.T.), vacant as from 4th February, 1953. Conditions 
of service apecnt to hospital medi and dental staffs 
(England ane Wales) 

Applications, with copies of 2 recent testimonials, should be 

sent to the Secretary, Hospital Management Committee, County 
Hospital, Hereford. 
HESWALL. CLEAVER HOSPITAL. (220 Beds.) Applica- 
tions are invited for the appointment of JUNIOR HOSPITAL 
MEDICAL OFFICER. The post offers good experience in modern 
treatment of tuberculosis. The Hospital deals with acute cases, 
and minor and major surgery by members of the Liverpool 
Chest Surgical Unit is carried out. Applicants should have had 
previous experience in the treatment of tuberculosis and a 
knowledge of chest surgical procedure would be an advantage. 
Applications from ex-patient practitioners will be considered. 
Salary, terms, and conditions of service in accordance with those 
laid down by the Ministry of Health. 

Applications, including the names of 3, referees, should be 
addressed to ‘the Physician- -Superintendent as soon as possible. 


HESWALL. CLEAVER HOSPITAL. (220 Beds.) Applica- 
tions are invited for the post of SENIOR HOUSE OFFICER 
(new appointment). Excellent facilities for obtaining good 
knowle of modern treatment of pulmonary tuberculosis 
in all its branches. Applicants should have held previous House 
appointment and preferably should have had some experience 
in treatment of pulmonary tuberculosis. Applications from 
ex-patient practitioners welcome. Salary £670 p.a. (less £150 
for emoluments) and Ministry of Health conditions. 

Applications to be submitted to Physician-Superintendent 
immediately. 
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HAROLD WOOD HOSPITAL, Harold Wood, Essex 
(near London). (421 Beds.) SENIOR HOUSE OFFICER 
(aneesthetics), resident post. The Hospital is the main General 
and Casualty Hospital in the Group and is recognised for 
purposes of training House Officers by the Royal College of 
Surgeons. Salary £670 p.a., less £130 p.a. in respect of board 
and lodging. 

Applications, stating age, nationality, qualifications, and 
experience, with the names of 2 referees, to the Group Secretary, 
The Poplars, High Wood Hospital, Ongar- road, Brentwood, 
Essex (Tel. : Brentwood 2563), from whom full details may 
be obtained. 


HERTFORD COUNTY HOSPITAL. (171 Beds. Hospital 
situated 21 miles from endo. ) Applications are invited for 
appointment of HOUSE SURGEON (Male or Female), second 
post, for general surgery. R practitioners holding first post 
may apply. 6 months appointment. Salary at rate of £400 p.a., 
less £100 p.a. for residential emoluments. Duties to commence 
8th February, 1953. 

Applications to Group Secretary, Hertford Group Hospital 
Management Committee, County Hospital, Hertford, Herts. 
HERTFORD COUNTY HOSPITAL. (171 Beds. Hospital 
situated 21 miles from London.) Applications are invited from 
registered medical practitioners for the appointment of a Whole- 
time Temporary REGISTRAR (surgical) at the above Hospital. 
Appointment to commence immediately with tenure up to 6 
months. Salary at the rate of £775 p.a., non-resident. 

Applications, giving fullest details, together with copies of 
recent testimonials or the names of referees, to Group Secretary, 
Hertford Hospital Management Committee, County Hospital, 
Hertford, Herts. 


HUDDERSFIELD HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for the post of HOUSE 
SURGEON to the Princess Royal Maternity Home (57 Beds), 
to commence on 22nd February, 1953. The holder of the post, 
which is recognised for the D.Obst.R.C.O.G., will have access 
to the abnormal maternity and gynecological beds at the 
Royal Infirmary. The department is under the control of 2 
Consultant Obstetricians and Gynecologists. Salary in 
accordance with the terms and conditions for hospital medical 
and dental staffs. 
Applications to be addressed to— 
H. J. JOHNSON, Secretary to the Management Committee. 
Royal Infirmary, Huddersfield. 
HUDDERSFIELD ROYAL INFIRMARY. (312 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. <Applica- 
tions are invited for the appointment of SENIOR HOUSE 
OFFICER in Ophthalmology (non-resident), to commence 
duties immediately. The post is recognised for the Diploma in 
Ophthalmology. Salary in accordance with the terms and 
conditions of service for hospital medical and dental staffs. 
Applications, stating age, nationality, qualifications and 
experience, together with copies of 3 recent testimonials, should 
be sent to the undersigned as soon as possible. 
H. J. JOHNSON, Secretary to the Management Committee. 
The Royal Infirmary, Huddersfield. 
HUDDERSFIELD ROYAL INFIRMARY. (312 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
SURGEON required to commence duty on 28th January, 1953. 
Salary in accordance with the terms and conditions of service 
for hospital medical and dental staffs, with full residential 
emoluments. 
Applications, together with copies of 3 recent testimonials, 
to be addressed to the undersigned as soon as possible 
H. J. JOHNSON, Secretary to the Management Committee. 
The Royal Infirmary, Huddersfield. 
HULL. KINGSTON GENERAL HOSPITAL. (398 Beds.) 
—— are invited for the following resident appoint- 
mer 
SEN ioR SURGICAL HOUSE OFFICER. Salary £670 p.a., 
less £130 for emoluments. Successful candidate to supervise 
work of 2 House Surgeons in general, orthopedic and gyneeco- 
logical work ; B euaed to undertake operative work and 
emergency su 
2 HOUSE OFFI ICERS ; 1 mainly gynecology and 1 general 
ume. Salary £350, £400, or £450 p.a., according to experience. 
Posts are tenable for 6 months. Vacant now. 
2 HOUSE OFFICERS (general medicine). Salary £350, 
£400, or £450 according to experience. The posts are tenable for 
— 1 post is now vacant and the other on Ist February, 


Applications, with full particulars to be forwarded to the 
retary, Hull A Group Hospital Management Committee. 
HUNTINGDON COUNTY HOSPITAL. The Hospital 
is approved by the licensing authority for pre-registration service 

and applications are invited for the post of JUNIOR HOUSE 
OFF ‘ICER (medical). The selected candidate will be required 
to look after medical and peediatric cases and may be called 
upon to give emergency anzesthetics. 

Apply, with full particulars and names of 2 referees, to Group 

Secretary, Hospital Management Committee, Newmarket 
General Hospital, Newmarket. 
IPSWICH. BOROUGH GENERAL ‘HOSPITAL, Heath- 
road. (275 Beds.) Applications are invited for the post of 
HOUSE PHYSICIAN with effect from 25th February, 1953. 
The appointment is normally of 6 months duration and is of 
House Officer grade. 

Applications, with full particulars and copies of 2 recent 
testimonials, or the names of 2 referees, to Hospital Secretary. 
IPSWICH. EAST SUFFOLK AND IPSWICH HOS- 
PITAL. (360 Beds.) Applications are invited for the post of 
HOUSE SURGEON to the General Consultant Surgeon, vacant 
on 2Iist January, 1953. The post, which is graded House 
Officer (first, second, or third post), is recognised for the F.R.C.S, 
examination. 

Applications, stating age, nationality, experience, and copies 
of recent testimonials, to the Hospital Secretary. 


IPSWICH. EAST SUFFOLK AND IPSWICH HOS- 
PITAL. (360 Beds.) Applications are invited for the post of 
HOUSE SURGEON tothe E.N.T. and Ophthalmic Departments. 
Post recognised for D.L.O. examination. 

Applications, stating age, nationality, experience, and copies 
of recent testimonials to the Hospital Secretary. 
ISLE OF WIGHT GROUP HOSPITAL MANA 
COMMITTEE. 

HOUSE SURGEONS. 

Hospital, Newport, I.W., vacant Ist February, 


EMENT 


man al Lw. County Hospital, Ryde, vacant 2lst February, 
19 


Posts eas ed under Medical Act. 

Applications to Chief Administrative Officer, Clatterford 

House, Carisbrooke, I.W. 
ISLEWORTH, MIDDLESEX. WEST MIDDLESEX 
HOSPITAL. (1157 Beds.) NORTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD. 2 OBSTETRICAL AND GYNASCOLOGICAL 
REGISTRARS (whole-time), required at above Hospital, 
vacant on or before Ist April, 1953. Posts approved for 
M.R.C.O.G. Candidates may visit Hospital by direct appoint- 
ment. 

Application forms obtainable from, and returnable to, 

Secretary, South West Middlesex Group Hospital Management 
Committee, West Middlesex Hospital, Isleworth, by 20th 
January, 1953. 
ISLEWORTH. WEST MIDDLESEX HOSPITAL. North 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. Whole-time 
REGISTRAR required in the Department of Physical Medicine 
at above Hospital. The Department is a large one and includes 
a Unit with 10 Beds under the Physician in physical medicine. 
Candidates should have had good experience in general medicine. 
Department recognised for Diploma of Physical Medicine. 
Hospital may be visited by direct appointment. 

Application forms obtainable from, and returnable to, 

Secretary, South West MiddJesex Group Hospital Management 
Committee, West Middlesex Hospital, Isleworth, by 27th 
January, 1953. 
ISLEWORTH. WEST MIDDLESEX HOSPITAL. South 
WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. SENIOR 
HOUSE OFFICER required for Admissions and Casualty 
Department. Must have held medical and surgical house posts. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of up to 3 recent testimonials, to 
Secretary, Management Committee, West Middlesex Hospital, 
Isleworth, by 20th January, 1953. ° 


ILFORD. KING GEORGE HOSPITAL. There is a 
vacancy for a SENIOR HOUSE OFFICER (Anesthetist) at the 
above Hospital. The Officer appointed will be required to be 
available for duty in other hospitals in the Group. Salary will 
be at the rate of £670 p.a., less emoluments. Applicants should 
have been registered not less than 1 year. 

Applications should be sent, accompanied by copies of 3 
testimonials, to the undersigned, within 7 days of the appearance 
of this advertisement. 

G. AUSTIN HEPWORTH, Secretary, Ilford and 
Barking Group Hospital Management Committee. 
King George Hospital, Ilford. 


KETTERING GENERAL HOSPITAL. (166 Beds.) 
KETTERING AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from nee medical practitioners 
for the post of SENIOR HOUSE OFFICER (Anesthetist), 
resident, which becomes vacant on Ist 1 rman The appoint- 
ment is tenable for 1 year in the first instances Salary in accord- 
ance with Ministry of Health terms and conditions of service. 
The Hospital is recognised for training for the Diploma in 
Aneesthetics. 

Applications, together with copies of 3 recent testimonials, 
to be sent to the Group Secretary, Kettering General Hospital, 
KETTERING GENERAL HOSPITAL. (166 Beds.) 
KETTERING AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners 
for the post of HOUSE OFFICER in Traumatic, Crthopedic 
and Casualty work, to commence on 14th February, 1953, for 
a period of either 6 or 12 months. There are 5 House Officers 
and full Consultant staff. Salary, &c., in accordance with 
national scale. 

Applications, giving age, nationality, qualifications, any 
previous experience, and copies of 2 recent testimonials, should 
be sent as soon as possible to the Group Secretary, General 
Hospital, Kettering. 
KETTERING GENERAL HOSPITAL. Applications are 
invited for the pre-registration post of HOUSE PHYSICIAN, 
as from 15th January, 1953. The appointment is for 6 months. 
There are 5 resident Officers and full Consultant staff. 

Applications, stating age, nationality. qualifications, and 
enclosing copies of 2 testimonials, should be forwarded as soon 
as possible to the Group Secretary, General Hospital, Kettering. 


KIDDERMINSTER AND DISTRICT GENERAL HOS- 
PITAL. (Recognised Hospital for Pre-registration Service.) 
2 RESIDENT HOUSE SURGEONS required immediately ve 
this acute General Hospital. Posts vacant 15th February. 

Applications, with the names of 3 referees, to Hospital 
Secretary. ‘ 
LIVERPOOL, 6. MILL ROAD MATERNITY HOSPITAL. 
Required, 2 HOUSE SURGEONS (obstetrics and gynecology ). 
Posts are tenable for 6 months from Ist April, 1953, and are 
approved for pre-registration. Salary £350-£400-— £450 p.a., 
according to experience, and subject to a deduction of £100 p.a., 
in respect of residential emoluments. 

Apply on forms obtainable from, and returnable to, the 
undersigned not later than 3lst January, 1953. 

H. BLYTHE, Group Secretary. 

Broadgreen Hospital, Liverpool, 14. 
41 
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LIVERPOOL, 14. BROADGREEN HOSPITAL. The 
under-mentioned medical appointments fall vacant on Ist April, 
1953, and are tenable for 6 months. All are approved as pre- 
registration posts : 

(a) 4 HOUSE PHYSIC TANS. 

b) 3 HOUSE SURGEONS. 

c) 2 HOUSE SURGEONS (obstetrics and gynecology). 

d) 2 HOUSE SURGEONS (Thoracic Surgery Unit). 

(e) i HOUSE SURGEON (orthopeedics). 

(f) 1 ADMISSION ROOM AND CASUALTY OFFICER 

(non-resident ). 

Salaries £350—£400-£450 p.a., according to experience, and 
subject to a deduction of £100 p.a. in respect of residential 
emoluments except in the case of (f). 

Applications, stating vacancies applied for, on forms obtainable 
from the undersigned, to be returned completed not later than 
3ist January, 1953. BLYTHE, Group Secretary. 
LANCASTER MOOR HOSPITAL, Lancaster. (Regional 
Mental Hospital—3000 Beds.) Applications are invited for the 
y0st of JUNIOR HOSPITAL MEDICAL OFFICER (Male or 

‘emale). Preference given to candidates who have held house 
appointments at general hospitals. Modern methods of investiga- 
tion and treatment carried out. Outpatient Clinics (3) staffed 
from the Hospital. Salary £700 p.a.—£50-£1000 p.a. with 
appropriate deductions for residential amenities for single 
person ; unfurnished house available for married man and 
family. Post subject to National Health Service (Superannuation ) 
Regulations, 1950, and the passing of a medical examination. 

Applications, stating age, qualifications and experience, with 
names of 2 referees, to be sent to the Medical Superintendent. 
LEEDS REGIONAL HOSPITAL BOARD invites appli- 
cations from recent graduates with at least 1 years experience 
in hospital work for 2 posts in the SENIOR HOUSE OFFICER 
grade providing a course of training in Pathology (morbid 
anatomy, chemical pathology, bacteriology and hematology) 
at the Leeds Medical School for those who wish to equip them- 
selves for work as Registrars in the Pathological Service. The 
posts will be tenable normally for 2 years, subject to satisfactory 
progress, and the successful applicants will be expected to take 
up duty on or about Ist February, 1953. 

stating age, qualifications, and details of present 

and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Park-parade, 
Harrogate, not later than 17th January, 1953. 
LEICESTER ROYAL INFIRMARY. Leicester Regional 
CENTRE FOR RADIOTHERAPY. Applications are invited for the 
resident post of SENIOR HOUSE OFFICER (radiotherapy) 
or REGISTRAR if in possession of Part I of the D.M.R.T., 
vacant Ist February. 

Candidates should stage age, nationality, qualifications and 
submit copies of 3 recent testimonials, to Secretary, Leicester 
No. 1 Hospital Management Committee, 38a, East Bond-street, 
Leicester. 
LEICESTER ROYAL INFIRMARY. 
HOSPITAL 


Sheffield Regional 
BOARD. Agen are invited from registered 
medical practitioners for the non-resident whole-time post of 
REGISTRAR (ophthalmology) to the ahove Hospital. The 
appointment is for 1 year in the first instance and may be 
renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, gcther with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Sheffield, 10, to arrive not later than 26th January, 1953. 
LEICESTER ROYAL INFIRMARY. Sheffield Regional 
HOSPITAL BOARD. Applications are invited from registered 
medical practitioners for the non-resident whole-time post of 
REGISTRAR (radiology—diagnostic) to the above Hospital. 
Candidates should possess Part I of the D.M.R. The appoint- 
ment is for 1 year in the first instance, and may be renewed 
for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Sheffield, 10, to arrive not later than a January, 1953. 
LEICESTER ROYAL INFIRMARY. plications are 
invited for the post of SENIOR HOUSE orficen (Casualty 
Department), immediate vacancy. The post gives opportunity 
for study for Final examination for Fellowship. 

Applications, with copies of 3 testimonials, forthwith, to 

Secretary, Leicester No. 1 Hospital Management Committee, 
38a, Fast Bond-street, Leicester. 
LINCOLN COUNTY HOSPITAL. (200 Beds.) Lincoln 
NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the post of SENIOR HOUSE OFFICER in Surgery 
(resident). Post recognised for F.R.C.S. Terms and conditions 
of service in accordance with those laid down for hospital medical 
and dental staffs. 

Applications, together with copies of 3 recent testimonials, 
should be forwarded to the warmed as soon as possible. 

R. W. Howick, Group Secretary. 
LINCOLN. SNKCESRIDGE: HEATH HOSPITAL FOR 
MENTAL DISEASES. (1290 Beds.) Applications are invited for 
the appointment of JUNIOR HOSPITAL MEDICAL OFFICER 
(resident or non-resident), Male or Female, married or single. 
Salary and terms of service as issued by the Ministry of Health, 
Commencing salary £700 p.a., rising to £1000 p.a. There is 
housing accommodation available for a married Officer, or 
residential accommodation for a single person. There will be 
scope for work at outpatient clinics and in the use of modern 
psychiatric methods in the wards. Previous psychiatric experi- 
ence is not essential. The appointment is subject to the provi- 
sions of the National Health Service superannuation regulations. 

Applications, with names of 3 referees, should be forwarded 
as soon as possible to the Medical Superintendent, Bracebridge 
Heath Hospital, near Lincoln. 
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LEIGH INFIRMARY, Leigh, Lancs. (102 Beds.) House 
SURGEON (Male or Female) required at the above Hospital. 
House Officer grade post, recognised for the F.R.C.S. examina- 
tions. Post vacant 14th January. 

Applications, stating age, qualifications, &c., together with 

the names of 2 referees, should be received by the Secretary, 
Wigan and Leigh Hospital Management Committee, Knowsley 
House, Wigan, as early as possible. 
LIVERPOOL. THE UNITED LIVERPOOL HUSPITALS. 
Applications are invited for a temporary post as REGISTRAR 
in Psychiatry with duties in the first instance at the Royal 
Liverpool Children’s Hospital. The appointment is for the 
period to 30th September, 1953. 

Apply by 24th January, 1953, on forms obtainable from the 
Secretary, The United Liverpool Hospitals, 80, Rodney-street, 
Liverpool, 1. 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
Applications are invited for a temporary post as SENIOR 
— OFFICER (E.N.T.) for the period to 30th September, 


Apply as soon as possible stating age, and full particulars of 
qualifications, and experience, to the Secretary, The United 
Liverpool Hospitals, 80, Rodney-street, Liverpool, 1. 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
ROYAL SOUTHERN HOSPITAL. ations invited for a 
temporary post as NIGHT CASU: FICER (House 
Officer grade) for the period to 31st 53. 

Apply as soon as possible on forms obtainable from the 
Secretary, The United Liverpool Hospitals, 80, Rodney-street, 
Liverpool, 1. 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
Applications are invited for appointments as RESIDENT 
HOUSE OFFICERS in Medicine, Surgery, Orthopedics, 
Gynecology, Peediatrics and Casualty duties for the 5 months 
from Ist April to 31st August, 1953, at the following hospitals :—- 

Liverpool] Royal Infirmary. 

David Lewis Northern Hospital. 

Royal Southern Hospital. 

Liverpool Stanley Hospital. 

Royal Liverpool Children’s Hospital. 

Application forms which contain a detailed list of vacancies 
and other details about the appointments may be obtained 
from, and should be returned not later than 21st January, 1953, 
to, the Secretary, The United Liverpool Hospitals, 80, Rodney- 
street, Liverpool, 1. 
LLANELLY HOSPITAL. (164 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the resident post of SENIOR 
HOUSE OFFICER for work in the Casualty Department of 
the above Hospital. 

Full particulars, stating age, qualifications and experience 
should be addressed to— 


0. C. HOWELLS, Secretary 
Glantawe Hospital Management 
_ Swansea Hospital, St. Helen’s-road, Swansea. 
LOUTH, LINCS. COUNTY INFIRMARY. (200 8.) 
Applications are invited for the post of RESIDENT HOUSE 
OFFICER which is now vacant at this General Hospital. Duties 
include obstetrics and gynecology. A deduction of £100 p.a. will 
be made for residential emoluments. 

Applications, giving full particulars, together with names of 
2 referees, to be addressed to the Hospital Secretary. 
MACCLESFIELD, CHESHIRE. PARKSIDE MENTAL 
HOSPITAL. Applications are invited from er qualified 
medic: for the whole-time posts of 

OR HOSPITAL MEDICAL OFFICER (Psyc hiatrist). 
£700 p.a.—£50—£1000. 

SENIOR HOUSE OFFICER (psychiatric). Salary in accord- 
ance with the terms and conditions of service of hospital medical 
staff (England and Wales). 

Excellent opportunity exists for gaining experience in all 
modern psychiatric methods, and close proximity to Man- 
chester allows attendance for D.P.M. Course. 

Applications, giving age, nationality, and full details with 
the names of 3 referees, to be sent - the Medical Superintendent 
not later than 26th January, 195: 

MAGHULL, near LIVERPOOL: ‘MOSS SIDE HOSPITAL 
FOR MENTAL DEFECTIVES. (460 Beds.) Locum JUNIOR 
HOSPITAL MEDICAL OFFICER required immediately. 
The post is resident. Pay £16 per week, less 69s. per week for 
and quarters. 


MANCHESTER REGIONAL HOSPITAL BOARD and 
the Board of Governors of the United Manchester Hospitals 
invite applications from suitably qualified and experienced 
practitioners for 4 whole-time, non-resident posts of TRAINEE 
DIAGNOSTIC RADIOLOGISTS tenable for 24 months at a 
salary of £670 p.a., commencing on 2nd March, 1953. Applicants 
must be prepared to devote their whole time to the Hospital 
service, but facilities will be granted for attendance at the 
University course of instruction for the D.M.R.(D.) which the 
successful applicants must be prepared to take. This course 
starts on 2nd March, 1953, and particulars may be obtained 
from the Postgraduate Dean, Medical School, University of 
Manchester. Arrangements will be made for each trainee to 
gain wide experience in all branches of radiodiagnosis in several 
hospital departments, including that of the Teaching Hospital. 

Applicants must fulfil the requirements of the Examining 
Board in England, 8-11, Queen-square, London, W.C.1, for the 
D.M.R.(D.) and must submit written evidence to that effect 
with their applications, which should also state age, nationality, 
qualifications and previous experience, and be forwarded 
together with copies of 2 recent testimonials, to the Senior 
Administrative Medical Officer, Manchester Regional oe 
Board, Cheetwood-road, Manchester, 8, to reach him not later 
than 23rd January, 1953. 
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MANCHESTER REGIONAL HOSPITAL BOARD. 
CASTER MOOR HOSPITAL, LANCASTER. 
—3000 Beds.) Applications are invited for the post of 
REGISTRAR in Psychiatry (Male or Female). Preference 
given to candidates who have held house appointments at general 
hospitals. Modern methods of investigation and treatment 
carried out. Outpatient Clinics (3) staffed from the Hospital. 
Salary £775 p.a. (Ist year) ; £890 p.a. (2nd year), with appro- 
priate deductions for residential amenities for single persons ; 
furnished or unfurnished flat available for married person. 
Post subject to National Health Service (Superannuation) 
Regulations, 1950-52, and the passing of a medical examination. 
Applications, stating age, qualifications and experience, 
as ~~ of 2 referees, to be sent to the Medical Superin- 
nden 


MANCHESTER REGIONAL HOSPITAL ‘BOARD. North 
AND MID-CHESHIRE GROUP OF HOSPITALS. ALTRINCIAM GENERAL 
HOSPITAL AND ANNEXE, near MANCHESTER. (130 Beds—Recog- 
nised under F.R.C.S. regulations.) Applications are invited for 
the post of RESIDENT SURGICAL REGISTRAR, to com- 
mence Ist February, 1953. This appointment, in a busy general 
bospital staffed by Manchester Consultants, offers excellent 
pt nena of practical surgical experience to suitably qualified 
candidate: 

Applications, together with 2 recent testimonials, to be sent 
to Secretary, North and Mid-Cheshire ee Management 
Committee, Sinderland-road, Altrincham, Cbeshire, before 
16th Jannary, 1953. 


MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. SENIOR 
SURGICAL HOUSE OFFICER, to commence on 10th March, 
1953. Whole-time training post. The Officer will reside at 
Barnes Recovery Hospital, acting as Senior Surgical Resident 
there, and undertake duties at the Manchester a Infirmary 
in General Surgical Units, Orthopedic and Surgical Outpatients 
Departments in rotation. Appointment for 6 months, renewable 
for a second 6 months at a salary of £670 p.a., with a deduction 
of £130 p.a. for residence. 

Applications to be made on forms obtainable from the under- 
signed and to be returned not —, anes 24th January, 1953. 
H. Secretary. 


MANCHESTER. WEST. HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the following posts :—- 

Park Hospital, Davyhulme (General Hospital—426 Beds) 

SENIOR HOUSE OFFICER (amesthetics), vacant 3ist 
January, 1953. The Hospital is recognised by the Conjoint 
Board for training for the Diploma in Anssthetics. 

2 HOUSE OFFICERS (general surgery). 1 post vacant 
10th January, 1953, the other at the end of January, 1953. 

HOUSE OFFICER (obstetrics), vacant early February, 1953. 

HOUSE OFFICER (non-tuberculous thoracic surgery) for 
Manchester Regional Hospital Board Centre. Now vacant. 

HOUSE OFFICER (general surgery) with some duties in 
E.N.T. work. Now vacant. 

The 2 House Officer (general surgery) posts are recognised for 
training for the F.R.C.S. examination and the House Officer 
(obstetrics) post is recognised for training for the M.R.C.O.G. 
and D.Obst.R.C.O.G. examinations. 

Vacancies occur periodically in the various departments at 
Park Hospital and House Officers are eligible for appointment to 
another spec ialty at the end of the original term of service when 
such vacancies occur. 


——- and Patricroft Hospital (General Hospital—72 


Beds) 
SENIOR nore OFFICER. Now vacant. 

HOUSE OFFICER. Now vacant. 

The work of the Hospital is mainly surgical and there is a busy 
Outpatient Department. 

Salaries for House Officer posts £350-£450 p.a., accordi 
to experience, plus £50 p.a. for House Officer post Eccles an 
Patricroft Hospital. £100 p.a. deduction for residential accom- 
modation and services. 6 months appointments. The Senior 
House Officer appointments will be for 12 months at a salary of 
£670 p.a., less £130 p.a. (Eccles and Patricroft); £155 p.a. (Park 
Hospital), for residential accommodation and services. 

Application forms from the Secretary, Park Hospital, Davy- 
hulme, Manchester. 


MAIDENHEAD HOSPITAL, ‘St. Luke’s-road, Maiden- 
HEAD. Applications are invited for the post of HOUSE SUR- 
GEON, vacant on 10th February. Preference will be given 
to persons seeking a pre-registration post under the Medical 
Act, 1950. Salary on national scale. 

Applications, stating age, nationality and qualifications, 
together with the names of 3 referees, should be sent to the 
Hospital Secretary. 

MAIDSTONE. PRESTON HALL HOSPITAL, British 
LEGION VILLAGE, MAIDSTONE, KENT. Applications are invited for 
HOUSE OFFICER. Salary 


the appointment of SENIOR 
£670 p.a., national scale and conditions. The Sanatorium 
contains 330 Beds for the treatment of pulmonary tuberculosis. 
modern forms of treatment are carried out, including major 

thoracic surgery. 

Applications, stating e, qualifications, and names of 2 
referees, to be sent by not later than 30th January, to— 

A. A. HOWICK, Secretary to the Management Committee. 


MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(135 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE 
GROUP 13. Applications are invited for the appointment of 
HOUSE SURGEON at the above Hospital. R practitioners 

6 months appoint- 


holding first House Officer posts may apply. 
ment. Salary at the rate of £350, £400, or £450, according 
A deduction at the rate of £100 a year is made 


LAN- 
(Regional Mental Hospital 


to experience. 

in respect of board and lodging and other services provided. 
Applications should be forwarded as soon as possible to the 
dministrative Officer at the Hospital. 


MILFORD CHEST HOSPITAL, 
Beds.) GODALMING, MILFORD AND LIPHOOK GROUP HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for a Whole- 
time RESIDENT SENIOR REGISTRAR in Thoracic Medicine 
at the above Hospital. All modern forms of treatment are carried 
out at the Hospital, including major thoracic surgery, a pro- 
portion of the beds being set aside for non-tubercular thoracic 
surgery. 

Forms of application can be obtained from the Group 
Secretary of the Hospital Management Committee, Group 
Office, Godalming, Milford and Liphook Group Hospital Manage- 
ment Committee, King George V Hospital for Diseases of the 
Chest, Godalming, Surrey, to whom they should be returned not 
later than 30th January, 1953. 


Milford, Surrey. (348 


NEWCASTLE GENERAL HOSPITAL. (862 Beds.) 
NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT COMMITTEE. 
SENIOR HOUSE OFFICER (1), General Surgical Wards, 
The above resident post, tenable for 12 months, becomes vacant 
on Ist February, 1953. 

Applications, with 1 copy of 2 testimonials, should be sent to 

the Secretary, Newcastle General Hospital, Westgate-road, 
Newcastle upon Tyne, 4, as soon as possible. 
NEWCASTLE GENERAL HOSPITAL. (862 Beds.) 
NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT COMMITTEE. 
The following resident posts become vacant on Ist February, 
1953. Some undergraduate teaching is conducted in most 
departments of the Hospital. 

HOUSE PHYSICIANS (General Medical Wards). 

HOUSE PHYSICIAN (Cardiovascular Department). 

SE PHYSICIAN (Chest Unit). 
PHYSICIANS (Neurosurgical Unit). 

HOUSE SURGEONS (General Surgical Wards). 

HOUSE SURGEON (Casualty Department). 

HOUSE SURGEON (Orthopedic Department). 

HOUSE PHYSICIAN (Geriatric Department). 

1 HOUSE PHYSICIAN (Children’s Department). This 
department is actively associated with and shares staff with the 
Department of Child Health of Durham University, and the 
post offers exceptional opportunities for gaining experience in 
many aspects of peediatrics. 

Forms of application, obtainable from the Secretary, Newcastle 
General Hospital, Westgate-road, Newcastle upon Tyne, 4, 
should be returned with 1 copy of 2 recent testimonials by 
14th January, 1953. 
NEWCASTLE GENERAL HOSPITAL. (862 Beds.) 
NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT COMMITTEE, 
DEPARTMENT OF OBSTETRICS AND GYNACOLOGY. 

OBSTETRICAL HOUSE SURGEON (70 Beds). 

GYNACOLOGICAL HOUSE SURGEON (30 Beds). 

The above resident posts become vacant on Ist February, 1953. 
Consideration may be given to the possibility of alternating these 
posts. The department is recognised for the Diploma of 
M.R.C.O.G., and D.Obst.R.C.0O.G., and undertakes the training 
of medical students in the University of Durham. 

Forms of application, obtainable from the Secretary, Newcastle 

General Hospital, Westgate-road, Newcastle upon Tyne, 4, 
should be returned with 1 copy of 2 recent testimonials by 
14th January, 1953. _ 
NEWCASTLE GENERAL HOSPITAL. (862 Beds.) 
NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT COMMITTEE. 
SENIOR HOUSE OFFICER (general medicine). The above 
resident (or non-resident) post, tenable for 6 months, becoming 
vacant immediately. The successful candidate will have 
opportunity for clinical experience in inpatient and outpatient 
work, including a diabetic clinic, under the direction of the Head 
of the Department. 

Applications, with 1 copy of 2 testimonials, should be sent 

to the Secretary, Newcastle General Hospital, Westgate-road, 
Newcastle upon Tyne, 4, as soon as possible. 
NEWCASTLE REGIONAL HOSPITAL BOARD. South 
SHIELDS HOSPITAL MANAGEMENT COMMITTEE GROUP. REGIS- 
TRAR PHYSICIAN (whole-time) at the General Hospital 
(625 Beds) required up to 3lst August, 1954. Appointment 
may be renewed for a further year. Salary scale £775—£890. 
Single accommodation available. 

Applications, together with names and addresses of referees 
(preferably), or testimonials to a total of 3, to be sent to the 
Senior Administrative Medical Officer, “‘ Blythswood South,” 
Osborne-road, Newcastle upon Tyne, d, within 14 days. 


>] 


NEWCASTLE REGIONAL HOSPITAL BOARD. Cherry- 
KNOWLE MENTAL HOSPITAL, RYHOPE, CO. DURHAM. Locum 
Tenens REGISTRAR PSYC HIATRIST required for at least 
3 months. Salary £16 per week, subject to deduction for board, 
residence, &c. The above Hospital, which has modern Admission 
and Sick Units, is approximately 4 miles from Sunderland on a 
main omnibus route. Married quarters available. 

Applications immediately to the Regional Psychiatrist, 
“ Blythswood South,’ Osborne-road, Newcastle, 2, together 
with names and addresses of referees, or copies of testimonials. 


NEWCASTLE REGIONAL HOSPITAL BOARD. New- 
CASTLE HOSPITAL MANAGEMENT COMMITTEE GROUP. HOSPITAL 
FOR SICK CHILDREN. (92 Beds.) REGISTRAR PASDIATRICIAN 
(whole-time) required up to 3ist August, 1954, in the first 
instance, and may be renewed for a further year. Salary scale 
£775-£890. Duties will commence on Ist March, 1953, and the 
appointee will be responsible for general supervision of all 
patients—medical, surgical, plastic and E.N.T. It is intended 
that there shall be an intere hange of Registrars between the 
above Hospital and the Children’s Department of the Newcastle 
General Hospital which is associated with the University 
Department of Child Health, and where additional experience 
in neurosurgical and neonatal conditions are available. A flat 
may be available. 

Applications, together with names and addresses of referees 
(preferably), or testimonials to a total of 3, to be sent to the 
Senior Administrative Medical Officer, ‘‘ Blythswood South,” 
Osborne-road, Newcastle upon Tyne, 2, within 10 days. 
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NEWCASTLE REGIONAL HOSPITAL BOARD. 
ST. MARY’S HOSPITAL MANAGEMENT COMMITTEE. REGISTRAR 
PSYCHIATRIST (whole-time) resident. Salary £775-4£890, 
according to experience. Appointment up to 3lst August, 1954, 
in the first instance, subject to National Health Service (Super- 
annuation) Regulations, 1950. Arrangements can be made for 
the person appointed to take the necessary courses of study for 
the University of Durham Diploma in Psychological Medicine. 
A small flat is available. 

Applications, together with names and addresses of referees 
(preferably), or testimonials to a total of 3, to be sent to the 
Senior Administrative Medical Officer, ** Blythswood South,”’ 
Osborne-road, Newcastle upon Tyne, 2, within 14 days. 
NEWCASTLE REGIONAL HOSPITAL BOARD. Sunder- 
LAND HOSPITAL MANAGEMENT COMMITTEE GROUP. (E.N.T. 
Beds : Royal Infirmary, 30 ; General Hospital, 28.) SEN IOR 
REGISTRAR E.N.T. SURGEON (whole-time), non-resident. 
Higher qualification an advantage. Appointment to 3lst August, 
1954, in first instance, but available for 4 years, subject to 
review each year. During the period of training it is possible 
that the appointee will be required to spend at least 1 year 
at the Teaching Hospital. Salary scale £1000-—£1300. 

Applications, together with names and addresses of referees 
(preferably), or testimonials to a total of 3, to be sent to the 
senior Administrative Medical Officer, Blythswood South,” 
Osborne-road, Newcastle upon Tyne, 2, within 10 days. 
NEWCASTLE. WALKER GATE HOSPITAL. Newcastle 
UPON TYNE HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from registered medical practitioners for the post of 
HOUSE PHYSICIAN (resident) for duties concerned with 
prediatrics and fever cases and routine work in an acute E.N.T. 
ward. Salary in accordance with the National Health Service 
terms and conditions of service. 

Applications, with testimonials or the names of 2 referees, 
should be sent to the Group Secretary, Newcastle upon Tyne 
Hospital Management Committee, Newcastle General Hospital, 
Westgate-road, Newcastle upon Tyne, 4. ae 
NEWCASTLE. WALKER GATE HOSPITAL. Chest 
DEPARTMENT. NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the appointment of 
RESIDENT HOUSE OFFICER. There are 105 Beds in this 
department, and the appointee will be required to carry out 
duties assigned to him under the supervision of the Senior 
Chest Physician. Facilities for ee | available. Salary £670 p.a., 
less residential charges. National Health Service terms and 
conditions. 

Applications, with testimonials or the names of 2 referees, 
should be sent to the Group Secretary, Hospital Management 
Committee, Newcastle General Hospital, Westgate-road, 
Newcastle upon Tyne, 4. 
NEWPORT, 1.W. ST. MARY'S HOSPITAL. Casualty 
OFFICEK (Senior House Officer), vacant now. Salary £670, 
less £130 for accommodation and services. 

Applications to Chief Administrative Officer, Clatterford 

Heuse, Carisbrooke, I.W., with copy testimonials. 
NORTH AND wiiD- “CHESHIRE HUSPITAL MANAGE- 
MENT COMMITTEE. Required, GROUP SENIOR HOUSE 
OFFICER (Amesthetist) non-resident, to commence duties 
on or about L8th February, 1953. Salary £670 p.a. Post 
recognised for D.A. qualification. This appointment in busy 
hospitals statfed by Manchester Consultants offers excellent 
opportunities of practical experience to suitably qualified 
candidates. The work will be principally at Altrincham General 
Hospital (130 Beds), and St. Anne’s E.N.T. Hospital (53 Beds), 
but successful candidate will be expected to work at any other 
hospital in the Group. 

Forms of application may be obtained from the Group 
Secretary, North and Mid-Cheshire Hospital Management 
Committee, Sinderland-road, Altrincham, Cheshire, and should 
be returned with copies of 2 recent testimonials, not later than 
3ist January, 1953. 

Ne NORFOLK AND NORWICH HOSPITAL. 


NORWICH. 
PAEDIATRIC DEPARTMENT AT THE JENNY LIND HOSPITAL FOR 
CHILDREN. Applications are invited for the appointment of 
HOUSE SURGEON (Male or Female) in the Surgical Section of 
the Jenny Lind Hospital, which forms the entire Prediatric 
Department of the United Norwich Hospitals. The post is 
recognised under the Medical Act, 1950, for pre-registration 
service. The duties are under the direct supervision of the 
Consultant staff of the Norfolk and Norwich Hospital. Salary 
£350, £400 or £450, less £100 p.a. for residential emoluments. 

Applications, stating age, qualifications and experience, with 
names of 2 referees, to Secretary, Norwich, Lowestoft and 
Gt. Yarmouth (Group 6) Hospital Management Committee, 
NORWICH. NORFOLK AND NORWICH HOSPITAL. 
(440 Beds.) EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
ANAESTHETIC REGISTRAR. Post recognised for D.A. and 
provides wide experience. Single quarters available. Appoint- 
ment for 1 year, renewable for second year. 

Applications, stating age, qualifications, details of peoviows 
and present appointments, together with the names of 3 referee 
to Secretary of Board, 117, Chesterton-road, Cambridge, ot 
26th January, 1953. C€ ‘andidates are invited to visit the Hospital 
by direct arrangement with the Hospital Management Com- 
mittee Secretary at the Norfolk and Norwich Hospital. 
NOTTINGHAM AND MIDLAND EYE INFIRMARY. 
HOUSE SURGEON (resident) required at the above Infirmary. 
Salary and conditions of service in accordance witb the published 
conditions of the Ministry of Health. Duties to commence 
immediately. This post is recognised for the D.O.M.S. 
examination. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent —— 

. M. STANLEY, Secretary 
Nottingham No. 1 Hospital tecapement Committee. 
General Hospital, Nottingham. 
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NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners for the post of 
RESIDENT SENIOR HOUSE OFFICER for the Casualty 
Department. Salary (less £150 emoluments) and conditions of 
service in accordance with those laid down by the Ministry ; 
duties to commence as soon as possible. 

Applications, stating age, qualifications and experience, 
together with copies of testimonials, to be sent to— 

__ General Hospital, Nottingham. HENRY M. STANLEY. _ 


NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical (Male or 
Female) for the appointment of RESIDENT ANASTHETIC 
SENIOR HOUSE OFFICER ; duties to commence as soon as 
possible. Terms and conditions of service in accordance with 
the published Regulations of the Ministry of Health. £150 
deducted for emoluments. 

Applications, stating age, qualifications and experience, 
together with copies of testimonials, to be sent to the under- 
signed as soon as possible. | HENRY M. STANLEY, Secretary. 
NOTTINGHAM HOSPITAL FOR WOMEN AND NOT- 
TINGHAM CHILDREN’S HOSPITAL. SHEFFIELD REGIONAL HOSPITAL 
BOARD. Applications are invited from registered medical 

ractitioners for the whole-time post of REGIST RAR (anees- 

hetics). It is intended that this post should be interchangeable 
with a similar one at the City Hospital, Nottingham, which is 
recognised for training for the D.A. The period to be spent in 
each post will be defined on appointment. The appointment 
is for 1 year in the first instance and may be renewed for a 
further year. 

Applications, giving age, nationality, qualifications, present 

and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old 
Fulwood-road, Sheffield, 10, to arrive not later than 26th 
January, 1953. 
NUNEATON. GEORGE ELIOT HOSPITAL. (289 
Beds. ) PASDIATRIC HOUSE PHYSICIAN required (35 
Beds), vacant 23rd January, 1953. Post recognised for D.C.H. 
and includes supervision ‘of babies in the maternity ward. 
Approved as pre-registration appointment. 

Applications to the Medical Superintendent. 


NUNEATON. GEORGE ELIOT HOSPITAL. (289 Beds.) 

SENIOR HOUS® OFFICER required (Obstetric and Gyneco- 

logical Department). Salary £670 p.a. Post now vacant. 

Recognised for M.R.C.0.G. (37 obstetric beds and 20 ie 

logical beds). Applicants must have experience in specia. 
Applications to the Hospital Secretary. 


NUNEATON. GEORGE ELIOT HOSPITAL. (289 Beds.) 
HOUSE SURGEON required for General Surgical Department 
(54 surgical beds). No casualty duties. 

__ Applications to the Hospital Secretary. 

OLDHAM. BOUNDARY PARK GENERAL HOSPITAL. 
(390 Beds.) OLDHAM AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the appointment of 
RESIDENT CLINICAL PATHOLOGIST (grade—senior House 
Officer) in the Department of Pathology in the Oldham and 
District Group of hospitals, vacant immediately. The a 
will consist aw ge of clinical pathology, but include P.H 
bacterivlogy and V. serology ; also general and emergency 
work, and superv sae ‘of the blood banks. Previous experience 
in pathology is not essential. Salary will be £670 p.a., less the 
appropriate charge for residential emoluments. 

Applic ations, stating nationality, age, qualifications and 
experience, together with the names of 2 referees, and quoting 
Ref. No. A/934, should be forwarded immediately to the 
Secretary, Oldham and District Hospital Management Com- 
mittee, Central Offices, Rochdale-road, Oldham. 


OTLEY, YORKS. THE GENERAL HOSPITAL. (170 
Beds with full Consultant staff who are members of the teaching 
staff of Leeds University.) ILKLEY AND OTLEY HOSPITAL 
MANAGEMENT COMMITTEE. SURGICAL/CASUALTY OFFICER 
required for recognised post to take up duties on Ist Febr uary, 
1953. Applications invited for either House Oflicer or Senior 
House Officer grading. 

Applications, stating full particulars, and nationality, to the 
undersigned as soon as possible. 

Kk. W. BEST, Group Secretary. 

OXFORD REGIONAL HOSPITAL BOARD. Applications 
are invited for 2 non-resident posts of REGISTRAR in Anes- 
thetics to the hospitals of :-— 

(1) Banbury Area with duties at the Wingfield-Morris Ortho- 

peedic Hospital and Oxford Mental Hospitals. 

(2) High Wycombe—Amershbam Area 
Arrangements to study anatomy, &c., for Part I of the D.A. 
ean be made available in Oxford. The appointments will be for 
1 year and eligible for extension to a second year. 
_ Applications for each post on forms obtainable from the 
Secretary, Registrar Committee, 43, Banbury-road, Oxford, 
should reach him by 24th January. 


PENZANCE. WEST CORNWALL HOSPITAL. "(General 

~-100 Beds.) WEST CORNWALL HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited from registered medical 
practitioners for the post of CASUALTY HOUSE SURGEON. 
Post now vacant. 

Applications, stating age, nationality, qualifications, and 
experience, and enclosing copies of 2 recent testimonials, should 
be forwarded to the Hospital Sec retary, West Cornwall Hospital, 
Penzance. 
PETERBOROUGH. THE MEMORIAL HOSPITAL. 
PETERBOROUGH AREA HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the position of HOUSE 
PHYSICIAN, which will become vacant on 23rd February, 1953. 
The appointment will be for 6 months. 

Applications, with testimonials, should be addressed to the 
Secretary, The Memorial Hospital, Midland-road, Peterborough. 
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PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. Applications are invited from registered medical 
practitioners for the appointments of :— 

(1) HOUSE SURGEON, Devonport Section, vacant 16th 
February, 1953. 

(2) HOUSE SURGEONS, Greenbank Road Section, vacant 
13th March, 8th April, 1953, recognised for the Fellowship of the 
Royal College of Surgeons. 

(3) SENIOR HOUSE OFFICER in Surgery, Greenbank 
Road Section, vacant 13th March, 1953, recognised for the 
Fellowship of the Royal College of Surgeons. 

(4) SENIOR HOUSE OFFICER in Casualty and Fracture 
Greenbank Road Section, vacant 3lst January, 

(5) HOUSE SURGEON, Freedom Fields Section, vacant 
22nd February, 1953, recognised for the Fellowship of the 
Royal College of Surgeons. 

(6) SENIOR HOUSE OFFICER in Anesthetics, Freedom 
Fields Section, vacant immediately, for a period of 12 months. 

‘ fe USE Freedom Fields Section, vacant 


oh, 195 

(8) RES IDENT ANESTHETIST, Road Section, 
vacant 3lst March, 1953, recognised for the D. 

Applications, stating age, nationality, and 
experience, ~vith the names of 3 referees, to be sent to the 
undersigned as soon as possible. 

ARTHUR R. CasH, Group Secretary. 

7, Nelson-gardens, Devonport. 


PONTYPRIDD (near). EAST GLAMORGAN HOS- 
PITAL, CHURCH VILLAGE. (316 Beds—-Committee’s Base Hospital 
serving population of 177,000. Recognised for the D.Obst. 
R.C.0.G., D.C.H. and D.A.) AND RHONDDA 
HOSPITAL MANAGEMENT COMMITTEE Applications are invited 
for the post of SENIOR HOUSE OFFIC Ek (surgical), becoming 
vacant on Ist February, 1953. 

Applications, stating age, qualifications and experience, 
together with copies of 2 recent testimonials, to be sent as 
soon as possible to the Group Secretary, Pontypridd and 
Rhondda Hospital Management Committee, Courthouse-street. 
Pontypridd. 

PONTYPRIDD (near). ‘EAST GLAMORGAN HOS- 
PITAL, CHURCH VILLAGE. (316 Beds—Committee’s Base Hospital 
serving population of 177,000, Recognised for the D.Obst. 
R.C.O.G., D.C.H. and D.A.) PONTYPRIDD AND RHONDDA 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the post of HOUSE OFFICER (obstetrics), becoming vacant 
on 18th February, 1953. 

p. Applications, stating age, qualifications and 
together with copies of 2 recent testimonials, to be sent as 
soon as possible to the Group Secretary, Pontypridd and 
Rhondda Hospital Management Committee, Courthouse-street, 
Pontypridd. 

PONTYPRIDD (near). EAST GLAMORGAN HOS- 
PITAL, CHURCH VILLAGE. (316 Beds+Committee’s Base Hospital 
of 000. Recognised for the D.Obst. 
R.C. and D.A.) PONTYPRIDD AND RHONDDA 
anaes MANAGEMENT COMMITTEE. Applications are invited 
for the post of HOUSE OFFICERS (surgical—first or second 
posts), becoming vacant on Ist February, 1953. 

Applications, stating age, qualifications and experience, 
together with copies of 2 recent testimonials, to be sent as 
soon as possible to the Group Secretary, Pontypridd and 
Rhondda Hospital Management Committee, Courthouse-street, 
Pontypridd. 

PONTYPRIDD (near). EAST GLAMORGAN HOS- 
PITAL, CHURCH VILLAGE. (316 Beds—-Committee’s Base Hospital 


experience, 


serving population of 177,000. Recognised for the D.Obst. 
R.C.0.G., D.C.H. and D.A.) PONTYPRIDD AND RHONDDA 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 


for the post of HOUSE OFFICER (medical—tfirst or second 
post), becoming vacant on Ist February, 1953. 

Applications, stating age, qualifications and experience, 
together with copies of 2 recent testimonials, to be sent as 
soon as possible to the Group Secretary, Pontypridd and 
Rhondda Hospital Management Committee, Courthouse-street, 
Pontypridd. : 
PONTYPRIDD (near). EAST GLAMORGAN HOS- 
PITAL, CHURCH VILLAGE. (316 Beds--Committee’s Base Hospital 
serving population of 177,000. Recognised for the D.Obst. 
R.C.0.G., D.C.H. and D.A.) PONTYPRIDD AND RHONDDA 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the post of SENIOR HOUSE OFFICER (anesthetics), 
becoming vacant on llth February, 1953. 

Applications, stating age, qualifications, and experience, 

together with copies of 2 recent testimonials, to be sent as 
soon as possible to the Group Secretary, Pontypridd and 
Rhondda Hospital Management Committee, Courthouse-street, 
Pontypridd. 
PONTYPRIDD (near). EAST GLAMORGAN HOS- 
PITAL, CHURCH VILLAGE. (316 Beds—-Committee’s Base Hospital 
serving population of 177,000. Recognised for the D.Obst. 
R.C.0.G., D.C.H. and D.A.) PONTYPRIDD AND RHONDDA 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the posts of HOUSE OFFICERS (pediatrics—first or 
second posts), becoming vacant on Ist February, 1953. 

Applications, stating age, qualifications and experience, 
together with copies of 2 recent testimonials, to be sent as 
soon as possible to the Group Secretary, Pontypridd and 
Rhondda Hospital Management Committee, Courthouse-street, 
Pontypridd. 

COMMITTEE. QUEEN ALEXANDRA HOSPITA tions 
invited for the appointment of SENIOR HOUSE YSICIAN, 
vacant now (62 medical beds). 

Applications, stating age, experience, and qualifications, and 
names of 2 referees, should be submitted as soon as possible to— 

35, Grove-road South, Southsea. E. H. HURST. 


PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
mentg Applications are invited for the following appoint- 
ments :— 

aint Mary’s Hospital (773 Beds) 

PEDI ATRIC HOUSE PHYSICIAN, vacant 12th January, 
1953. There is a Pediatric Unit of 53 Beds, together with 
responsibility for 60 neonatal cots, and the post is recognised for 
candidates preparing for the D.C.H 

Chest Services (160 Beds) 

HOUSE PHYSICIAN, vacant now. 


Applications, stating age, experience, and qualifications, 
and names of 2 referees, should be submitted as soon as possible 
to E. H. Hurst. 


35, Grove-road South, Southsea. 
PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
a E. Applications are invited for the following appoint- 
ments :— 

Saint Mary’s Hospital (general hospital with 150 acute 
surgical beds and 74 acute medical beds which is 
recognised for the F.R.C.S.) 

1 SENIOR HOUSE PHYSICIAN, vacant 26th February, 


3 HOUSE PHYSICIANS, vacant 7th and 3lst January, 
and 6th February, 1953. 

3 HOUSE SURGEONS, vacant 28th January, and 3rd and 
15th February, 1953. 


Royal Portsmouth Hospital (60 medical and 70 surgical 


beds) 

1 HOUSE PHYSICIAN, vacant 31st January, 1953. 

1 HOUSE SURGEON, vacant 16th February, 1953. 

Applications, stating age, experience and qualifications and 
names of 2 referees, should be submitted as soon as possible to— 

35, Grove-road South, Southsea. . H. HURST. 
PORTSMOUTH GROUP HOSPITAL ~ MANAGEMENT 
COMMITTEE. ROYAL PORTSMOUTH HOSPITAL. Applications are 
invited for the appointment of HOUSE SURGEON, vacant 
now (70 surgical beds). 

Applications, stating age, experience, and qualifications, and 
names of 2 referees, should be submitted as soon as possible to— 
35, Grove-road South, Southsea. FE. H. Hurst. 
READING. ROYAL BERKSHIRE HOSPITAL (403 
Beds) and BATTLE HOSPITAL (340 Beds). Applications are 
invited from registered medical practitioners for the post of 
RESIDENT HOUSE SURGEON (Accident and Orthopeedic 
Department), vacant Ist February, 1953, for periods of 

months. Also casualty duties. 

Apply, stating age, nationality,’ qualifications with dates, 
present post, together with copies of 3 recent testimonials, to 
Hospital Assistant Secretary, Royal Berkshire Hospital. 
READING. ROYAL BERKSHIRE HOSPITAL. (403 
Beds.) Applications are invited from registered medical practi- 
tioners for the appointment of RESIDENT ANACSTHETIST 
vacant immediately for a period of 6 months. Salary £400 or 
£450, less £100 for emoluments. Recognised post for taking D.A. 

‘Applic ations, stating age, qualifications with dates, nationality, 

present post, together with copies of 3 recent te stimonials, to 
Hospital Assistant Secretary. 
RETFORD (near). RAMPTON HOSPITAL. Board of 
Control. Applications are invited for the post of SENIOR 
REGISTRAR at Rampton Hospital, near Retford, Nottingham- 
shire (1143 Beds). The Hospital accommodates patients exhibit- 
ing conduct disorders with mental deficiency and provides 
excellent opportunities for the study, treatment and training 
of bebaviour disorders of all kinds and degrees. Applicants 
must be regis stered medical practitioners ands possession of the 
Diploma in Psychological Medicine would be an advantage. 
The appointment will be on National Health Service terms and 
conditions of service and subject to National Health Service 
superannuation regulations. A house (with garage) on the 
Hospital estate will be provided at an aprreortets charge. 

Applications, stating name, date and place of birth, nation- 

ality, details of education, professional qualifications, war 
service (if any), and present and previous appointments, with 
names and addresses of 3 referees, should reach the Medical 
Superintendent, Rampton Hospital, Retford, Nottinghamshire, 
not later than 30th January, 1953. Envelopes enclosing 
applications should be clearly marked A/SR. Canvassing in 
any form will lead to disqualification, but possible candidates 
may visit the Hospital by direct appointment with the Medical] 
Superintendent. 
ROCHDALE AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. Chest Diseases. JUNIOR HOSPITAL 
MEDICAL OFFICER required now for work in Sanatoria and 
Chest Clinics. Resident appointment for 1 year. 

Apply at once 

S. HODKINSON, Group Secretary, B ‘rch Hill Hospital. 
ROCHDALE. BIRCH HILL HOSPITAL. 
Beds, Obstetrics 58 Beds.) eee AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE. pplications are invited for the 
appointment of SENIOR HOUSE OFFICER (obstetrics and 
neecology) now vacant. The post is for 12 months in the 
first t instance and is recognised for the D.Obst.R.C.O.¢ 

Applications to the Group Secretary, Birch Hill Hospital, 
Rochdale, at once. 

ROCHDALE INFIRMARY. Rochdale and District Hos- 
PITAL MANAGEMENT COMMITTEE. HOUSE PHYSICIAN. 

Apply at once to the Group Secretary, Birch Hill Hospital, 
Rochdale. 

ROCHFORD, ESSEX. GENERAL HOSPITAL. (603 
Beds.) Applications are invited for the post of RESIDENT 
HOUSE PHYSICIAN (House Officer grade), vacant Ist 
February, 1953, for a period of 6 months. 

Applications, &c., should be forwarded to the undersigned 
by 16th January, 1953. . C. FIELD, Secretary. 

Management Committee Offices, General Hospital, 

Rochford, Essex. 


‘(General 956 


45 


tions 
st of 
nalty 
ns of 
stry ; 
ence, 
tions 
le or 
ETIC 
on as 
with 
£150 
lence, 
nder- 
ry. 
PITAL 
sdical 
- 
eable 
ich is 
ment 
for a 
esent 
ames 
tary, 
Old 
26th 
(289 | 
(35 
ward . 
eds.) 
cant. 
y. 
eds.) 
ment 
TAL. 
MENT 
nt of 
Louse 
and 
luties 
P.H. 
rency 
‘jence 
the 
and 
oting 
» the 
(170 
ching } 
PITAL | 
ICER 
uary, 
senior 
o the 
tions | 
- 
rtho- 
ye for 
i 
| 
| 
EON. 
| 


THE LaNceET] 


THE LANCET GENERAL ADVERTISER 


[Jan. 10, 1953 


ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (722 
Beds.) Applications are invited from registered medical practi- 
tioners for the post of HOUSE PHYSICIAN (neurosurgery), 
vacant from 25th February, 1953. Resident post, tenable for 
6 months Would be suitable for candidate seeking a higher 
qualification as it offers excellent experience in neurology. 
Applications, stating age, nationality, qualifications with 
dates, and experience, together with copies of 2 recent testi- 
monials, or names of 2 referees, should be sent immediately to 
the Secretary, Romford Group Hospital Management Com- 
mittee, Oldchurch Hospital, Romford. 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (722 
Beds.) Applications are invited from registered medical practi- 
tioners for the appointment of HOUSE PHYSICIAN (resident), 
vacant from 18th February, 1953. Post tenable for 6 months. 
Applications, stating age, nationality, qualifications with dates, 
and experience, together with copies ‘of 2 recent testimonials, 
or names of 2 referees, should be sent immediately to the 
Secretary, Romford Group Hospital Management Committee, 
Oldchurch Hospital, Romford. 
ROMFORD, ESSEX. RUSH GREEN HOSPITAL. (247 
Beds. ) Applic ations are invited from registered medical practi- 
tioners (Male) for the post of RESIDENT HOUSE OFFICER 
(general surgery) at the above Hospital, vacant from 25th 
January, 1953. 6 months appointment. Post is recognised for 
R.C.S. 


Applications, stating age, nationality, qualifications with 

dates and experience, together with copies of 2 recent testi- 
monials or names of 2 referees, should be addressed immediately 
to the Medical Superintendent. 
ROMFORD, ESSEX. RUSH GREEN HOSPITAL. (247 
Beds.) Applications are invited from registered medical practi- 
tioners for the post of RESIDENT SENIOR HOUSE OFFICER 
(aneesthetics) at the above Hospital. Good YPonee in anees- 
thetics for general surgery, srasewter, and E.N.T. Over 2200 
operations were performed in 1951 fodern equipment. 

Applications, stating age, nationality, qualifications with 
dates, present appointment, and experience, should be forwarded 
to the Group Secretary, Romford Group Hospital Management 
Committee, Oldchurch Hospital, Romford, as soon as possible. 
Applicants may see the Hospital by arrangement with the 
Medical Superintendent. Telephone No. Romford 7711. 
‘ROMFORD, ESSEX. VICTORIA HOSPITAL. (91 Beds.) 
Applications are invited from registered medical practitioners 
(Male) for the post of RESIDENT HOUSE PHYSICIAN 
vacant from Ist March, 1953. The duties will include experience 
in gynecology. 6 months appointment. 

Applications, stating age, nationality, qualifications with 
dates, and experience, together with copies of 2 recent testi- 
monials or names of 2 referees, should be sent immediately to 


the Secretary, Romford Group Hospital Management Committee, 
Olde hurch Hospital, Romford. 


ROMFORD, ESSEX. VICTORIA HOSPITAL. (91 Beds.) 
Applications are invited from registered medical practitioners 
(Male) for the post of RESIDENT HOUSE SURGEON, vacant 
from 6th March, 1953. 6 months appointment. 

Applications, stating age, nationality, qualifications with 

dates, and experience, together with copies of 2 recent testi- 
monials or names of 2 referees, should be sent immediately to the 
Secretary, Romford Group Hospital Management Committee, 
Oldchurch Hospital, Romford. 
ROSSETT. TREVALYN MANOR MATERNITY HOS- 
PITAL. (45 Beds.) WREXHAM, POWYS AND MAWDDACH HOSPITAL 
MANAGEMENT COMMITTEE, Applications are invited from 
registered medical practitioners, preferably Female, for the post 
of OBSTETRIC HOUSE SURGEON at the above Hospital, 
to commence Ist February, 1953. Salary will be at the rate of 
£350-£450 p.a., according to experience, less £100 for full 
residential emoluments. The appointment will, in the first 
instance, be for 6 months. Successful applicant will assist and 
deputise for the Medical Officer. 

Applications, giving age, nationality, qualifications and 
experience, accompanied by copies of 2 recent testimonials, 
should be forwarded to— 

WILLIAM JONES, Group Secretary, Wrexham, 
Powys and Mawddach Hospital Management Committee. 

Maclor General Hospital, Croesnewydd-road, Wrexham. 
ROTHERHAM HOSPITAL, Doncaster-gate, Rotherham. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Applications are invited 
from registered medical practitioners for the resident whole-time 
post of REGISTRAR (anesthetics) to the above Hospital, which 
is a recognised Training Hospital for the D.A. The appointment 
is for 1 yearin the first instance, and may be renewed for a further 
year. 

Applications, giving age, nationality, 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Sheflield, 10, to arrive not later than 19th January, 1953. 
RHONDDA. PORTH AND DISTRICT HOSPITAL. 
(110 Beds. This Hospital is visited regularly by Consultants 
from the Cardiff Royal Infirmary.) PONTYPRIDD AND RHONDDA 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the post of HOUSE OFFICER (first or second post—surgical 
and casualty ). 

Applications, stating age, qualifications and experience, 
together with copies of 2 recent testimonials, to be sent as soon 
as possible to the Secretary, Pontypridd and Rhondda Hospital 
Management Committee, © ourthouse-street, Pontypridd. 
SHOTLEY BRIDGE GENERAL HOSPITAL, 
©O. DURHAM. NORTH WEST DURHAM HOSPITAL MANAGEMENT 
COMMITTEE. RESIDENT HOUSE OFFICER (obstetrics and 
gynec ology), required for 6 months in the first instance. Duties 
in Obstetrical (30 Beds) and Gynecological (45 Beds) Depart- 
ments. 

Apply, stating experience and enclosing 3 recent testimonials, 
to the Secretary. 


46 


qualifications, present 


Consett, 


RUGBY. HOSPITAL OF ST. CROSS. House Surgeon 
required for Orthopedic and Accident Department. Appoint- 
ment approved for pre-registration service. 

Applications, stating age, qualifications, together with copy 
testimonials, to be addressed to the Hospital Secretary. 
SCOTLAND. NORTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the post of SENIOR 
REGISTRAR in Anesthetics on the staffs of the Aberdeen 
Hospitals. Candidates preferably should hold a higher qualifica- 
tion in anesthetics. Salary is within the scale of £1000—-£1300 
p.a. Terms and conditions are as laid down for hospital medical 
and dental staffs (Scotland). 

Applications, together with the names of 2 referees, should be 
lodged by 12th January, 1953, with the Secretary, 1, Albyn- 
plac e, Aberdeen, from whom further partic ulars may be obtained. 
SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment of 2 
REGISTRARS in Tuberculosis for duties with the Edinburgh 
Royal Victoria and Associated Hospitals (City Hospital, or 
Royal Victoria Hospital), duties to begin on 20th or 23rd April. 
The posts will be associated with the Department of Tuberculosis 
and Diseases of the Chest, Edinburgh University, and will 
involve teaching duties as well as clinical work. The post is 
superannuable and the conditions of service are in accordance 
with the Regulations. 

Applications (8 copies), giving age, previous experience and 
qualifications, together with the names of 2 referees, should be 
submitted to the Secretary, South-Eastern Regional Hospital 
Board, 11, Drumsheugh-gardens, Edinburgh, 3, within 30 days. 


SCUNTHORPE AND DISTRICT WAR MEMORIAL 
HOSPITAL. SHEFFIELD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited from registered medical practitioners for the 
resident whole-time post of SURGICAL REGISTRAR to 
the above Hospital which is recognised for training for the 
F.R.C.8. The appointment is for 1 year in the first instance, 
and may be renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, 10, to arrive not later than 19th January, 1953. | 


SHEFFIELD. CITY GENERAL HOSPITAL. Applications 
are invited for the resident appointment of HOUSE SURGEON 
(orthopeedics) (approved as pre-registration post). 

Applications, giving full details of age, nationality, qualifica- 
tions, present and previous appointments with dates, and the 
names of 2 persons to whom reference may be made, should be 
forwarded to the undersigned at Nether Edge Hospital, 
Sheffield, 11. W. STANSFIELD, Secretary. 
SHEFFIELD. CITY GENERAL HOSPITAL. Applications 
are invited for the resident post of SENIOR HOUSE OFFICER 
in the Casualty and Orthopedic Department, now vacant. 

Apply, giving full details of age, qualifications, present and 
previous appointments, and the names of 2 persons for reference, 
to the undersigned at Nether Edge Hospital, Sheffield, 11. 

W. STANSFIELD, Secretary. 

SHEFFIELD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited from registered medica] practitioners possessing 
the Diploma in Anzsthetics for the non-resident whole-time 
post of SENIOR ANASSTHETIC REGISTRAR at the City 
General Hospital, Sheffield, where there is a Department of 
Thoracic Surgery, a Regional Cardiological Centre and a 
Professorial Gynecological Unit. The appointment is for 1 
year in the first instance, reviewable annually. It has been 
agreed between the Sheffield Regional Hospital Board and the 
Board of Governors of the United Sheffield Hospitals that the 
tenure of appointment will be divided between the City General 
Hospital, Sheffield, and the Teaching Hospitals. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Ful- 
wood-road, Sheffield, 10, to arrive not later than 7th February, 
1953. 

SHEFFIELD. THE gt SHEFFIELD HOSPITALS. 
ROYAL INFIRMARY UNIT. plications are invited for the post 
of SENIOR ORTHOPADIC REGISTRAR at the above 
Hospital. 

Applications, stating age, qualifications, and experience, 
with the names of 3 referees, to be sent to the Chief Adminis- 
trative Officer, The United Sheffield Hospitals, West-street, 
Sheffield, 1, not later than 21st January, 1953. eal 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
ROYAL INFIRMARY UNIT. Applications are invited fer the post 
of RESIDENT SURGICAL OFFICER (Senior House Officer 
grade). The post is attached to the Professorial Surgical Unit. 

Apply immediately with copy testimonials, details of age, 
qualifications, and experience, to the Super rintendent, Royal 
Infirmary, Sheffield, 
SOUTHALL, MIDDLESEX. ST. BERNARD’S HOS- 
PITAL FOR NERVOUS AND MENTAL DISORDERS. Applications 
are invited for a post of HOUSE OFFICER. Facilities are 
afforded junior staff to become versed in all branches of 
psychiatry. Resident or non-resident. National Health Service 
salary and conditions. 

Applications, giving full details and copies of 3 recent testi- 
monials, should be sent to the Physician-Superintendent, within 
14 days of appearance of this advertisement. 


SOUTHEND-ON-SEA HOSPITAL MANAGEMENT 
COMMITTEE. Required, Locum ORTHOPADIC REGISTRAR, 
for duty at General Hospitals, Southend and Rochford with 
appropriate responsibilities in the Casualty Department. Post 
vacant Ist February, 1953. 

Applications, accompanied by copies of recent testimonials, 
to be sent to the undersigned at the a _. . Southend, 
as soon as possible. J IELD, Secretary. 
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SOUTHEND GENERAL HOSPITAL. Senior House 
OFFICER required in Ophthalmic Department. Resident post 
vacant 19th February, 1953. 

Applications, stating age, qualifications, and _ experience, 
together with copies of 3 recent testimonials, to reach the under- 
signed not later than 14th January, 1953. 
J.C. FIELD, Secretary. 
SOUTHAMPTON GENERAL HOSPITAL. (80 surgical 
beds.) HOUSE SURGEON (resident) required end of January. 
Post recognised for F.R.C.S. and tenable for 6 months. 

Applications, with copies of testimonials, should be forwarded 

as soon as possible to the Group Secretary, Southampton 
Group Hospital Management Committee,  Bullar-street. 
Southampton. 
SOUTHAMPTON GENERAL HOSPITAL. 2 House 
SURGEONS (resident) required mid-February, 1953, in 
Obstetric and Gynecological Unit. Posts recognised for the 
Diploma and Membership examinations of the R.C.0.G 
Tenable for 6 months. 

Applications, with copies of testimonials, to be forwarded 
as soon as possible to the Group Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 


SOUTHAMPTON. ROYAL SOUTH HANTS HOS- 
PITAL. (280 Beds—Recognised for F.R.C.S.) HOUSE SURGEON 
(resident) required mid-January. Post tenable 6 months. 

Applications, with copies of recent testimonials, should be 
forwarded as soon as possible to the Group Secretary, South- 
ampton Group Hospital Management Committee, Bullar-street, 
Southampton. 

SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL 
(280 Beds), AND SOUTHAMPTON GENERAL HOSPITAL (471 Beds). 
SENIOR HOUSE OFFICER (E.N.T.) required immediately. 
Post recognised for the F.R.C.S. (Eng.) and D.L.0. examinations 
and provides experience in all brane hes of E.N.T. work, including 
audiometry. The Group includes a diagnostic and distributing 
hearing-aid centre. 

Applications, with copies of recent testimonials, should be 
forwarded as soon as possible to the Secretary, Southampton 
Group Hospital Management Committee,  Bullar-street, 
Southampton. 
SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
(280 Beds.) ORTHOPAZSDIC HOUSE SURGEON required. 
Post tenable 6 months. This Hospital is the centre to which all 
trauma from a large industrial town and port is directed, thus 
providing excellent experience in the treatment of traumatic 
conditions ; patients with orthopedic conditions are also 
drawn from a wide area. 

Applications, with copies of testimonials, should be sent as 
soon as possible to the Group Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton, 
SLOUGH. UPTON HOSPITAL. North West Metro- 

POLITAN REGIONAL HOSPITAL BOARD. ANACSTHETIC REGIS- 
TRAR (resident) required at above; Hospital. Post recognised 
for D.A. Approximately 60% of the duties will be performed at 
Upton Hospital and 40% shared between other hospitals if the 
Group. Hospital may be visited by direct appointment. 

Application forms obtainable from, and returnable to, 
Secretary, Windsor Group Hospital Management Committee, 
Kipling Memorial Building, Alma-road, Windsor, by 19th 
January, 1953. 
STAFFORD HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the post of SENIOR HOUSE 
OFFICER (anesthetics), Male or Female, resident or non- 
resident. Duties mainly at the General Infirmary, Stafford, 
which is the main and acute general hospital of the Group. 
Senior House Officer terms and conditions of service with salary 
£670 p.a. If resident a deduction will be made from salary in 
respect of residential emoluments. 

Applications should be sent as soon as possible to— 

H. H. JONess, Secretary to the Committee. 

13, Foregate-street. Stafford. 

STOCKPORT INFIRMARY, Stockport. Applications 
are invited for the post of HOUSE OFFICER (general surgery 
and gynecology ). 

Applications, stating age, qualifications and experience, 
together with copies of 2 testimonials, or the names of 2 referees, 
to be forwarded to the undersigned, immediately. 

. G. PRICK, Secretary, 
Stockport and Buxton Hospital Management Committee. 

59B, Shaw-heath, Stoc kport, Cheshire, 31st December, 1952. 
STOKE-ON-TRENT. “CITY GENERAL HOSPITAL. 
STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for the post of HOUSE OFFICER ey 8), 
post vacant 3ist January, 1953. Post recognised for D.C.H 
examination. Post recognised for experience during pre- 
registration period. 

Apply, with copy testimonials, stating age, nationality, and 
full details of previous service, to the Group Secretary, Hospital 
Management Committee, Prine es-road, Stoke-on-Trent. 
STOKE-ON-TRENT. CITY GENERAL HOSPITAL. 
STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for the post of HOUSE OFFICER (general 
surgery). 3 posts vacant on 31st January, 1953. Posts recognised 
for the F.R.C.S. examination. Posts recognised for experience 
during pre-registration period. 

Apply, with copy testimonials, stating age, nationality, and 
full details of previous services, to the Group Secretary, Hospital 
Management Committee, Princes- road, Stoke-on- -Trent. 


STOKE- ON- TRENT. CITY GENERAL HOSPITAL. 
STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for the post of HOUSE OFFICER Cuuntiael). 
3 posts vacant on 3lst January, 1953. Posts recognised for 
experience during pre-registration period. 

Apply, with copy testimonials, stating age, nationality and 
full details of previous service, to the Group Secretary, Hospital 
Management Committee, Princes- -road, Stoke-on-Trent. 


STOKE-ON-TRENT. NORTH STAFFS ROYAL INFIR- 
MARY. STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the post of SENIOR HOUSE 
OFFICER (ophthalmics). Recognised for D.O.M.S. and F.R.C.S. 
Apply, with copy testimonials, stating age, nationality, and 
full details of previous service, to the Group Secretary, Hospital 
Management Committee, Princes -road, Stoke-on-Trent 


ST. ALBANS CITY HOSPITAL. (382 Beds.) Mid Herts 
GROUP HOSPITAL MANAGEMENT CUMMITTEE. Applications are 
invited for the appointment of HOUSE SURGEON (House 
Officer grade) for 1 of the 2 general surgical teams. (Recognised 
for the F.R.C.S.) Duties will include responsibility for cases 
under the care of the Consultant Orthopedic Surgeon. Post 
vacant about 19th January, 1953. Preference will be given to 
— seeking pre-registration posts under the Medical Act, 

Applications, together with the names of 2 referees, should 

be forwarded to the Group Secretary, St. Albans City Hospital, 
Normandy-road, St. Albans, Herts. 
ST. ALBANS CITY HOSPITAL Normandy-road, 
ST. ALBANS, HERTS. Locum SENIOR REGISTRAR required 
immediately for an indefinite period to the Department of 
Morbid Anatomy at the above Hospital. Salary according to 
rates for locum tenens under the terms and conditions of hospital 
medical and dental staffs (England and Wales). 

Applications, giving age, qualifications, and experience, 

together with the names of 2 referees, should be forwarded 
to the Group Secretary, St. Albans City Hospital, Normandy- 
road, St. Albans. 
SHREWSBURY. EYE, EAR'AND THROAT HOSPITAL. 
(70 Beds.) SHREWSBURY GROUP HOSPITAL MANAGEMENT COM- 
MITTEE Applic we are invited for the post of SENIOR 
HOU SE OFFICE (E.N.T.) at the Eye, Ear and Throat 
Hospital, Post recognised for the D.L.O. R.C.S. 
and vacant immediately. 

Applications, stating age, qualifications, nationality, and 
experience, together with copies of recent testimonials, should 
be sent to J. P. MALLETT, Group Secretary. 

Royal Salop Infirmary, Shrewsbury, 15th October, 1952. 
SHREWSBURY. ROYAL SALOP INFIRMARY AND 
COPTHORNE HOSPITAL. (500 Beds.) Applications are invited 
for the post of GYNA®COLOGICAL HOUSE SURGEON 
(Male or Female). There are 50 gynecological beds and 2 
House Surgeons. The post is recognised for the M.R.C.0.G. 

Applications, stating age, qualifications, nationality and 
experience, accompanied by copy testimonials, should be sent 
to the Secretary, Group 15 Hospital Management Committee, 
Royal Salop Infirmary, Shrewsbury. 

J.P. MALLETT, Group Secretary, 
Shrewsbury Group Hospital Management Committee. 

Royal Salep Infirmary, Shrewsbury, 17th November, 1952. 
SHREWSBURY. ROYAL SALOP INFIRMARY AND 
COPTHORNE HOSPITAL. (500 Beds.) Applications are invited for 
the post of RESIDENT ANASSTHETIST (House Officer grade), 
vacant mid-January, 1953. Post recognised for the D.A. 

Applications, stating age, nationality, qualifications, and 
previous bospita! appointments, together with copies of recent 
testimonials, should be sent to— 

J. P. MALLETT, Group Secretary, 

Shrewsbury Group Hospital Management Committee. 
Royal Salop Infirmary, Shrewsbury, 16th December, 1952. 
SHREWSBURY. ROYAL SALOP INFIRMARY AND 
COPTHORNE HOSPITAL. (500 Beds.) Applications are invited from 
general registered practitioners (Male or Female) for the appoint- 
ment of RESIDENT HOUSE SURGEON (3 npsts) to a General 
Consultant Surgeon. Vacant now and tenable in the first 
instance for 6 months. Recognised for the F.R.C.S. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be 
sent to— J. P. MALLETT, Group Sccretary, 

Sbrewsbury Group 15 Hospital Management ‘Committee. 
Royal Salop Infirmary, Shrewsbury, 11th December, 1952. 
SWANSEA HOSPITAL. (403 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Registered medical practitioners 
are invited to apply for the resident appointment of SENIOR 

HOUSE OFFICER in the Surgical Unit of the above Hospital. 

age, ations and experience, should 
be forwarded t HOWELLS, Secretary, 

Glantawe ‘Hospital Management Committee. 

Swansea Hospital, St. Helen’s-road, Swansea. 
SWINDON HOSPITALS. (500 Beds.) Swindon and 
DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners for the post of 
RESIDENT HOUSE PHYSICIAN in Acute Medical Unit 
of 64 Beds at St. Margaret’s Hospital. 

Full details, together with copies of 3 recent testimonials, 
to Secretary, 7, Okus-road, , Swindon, Wilts, as soon as possible. 


SWINDON HOSPITAL GROUP. (536 Beds.) Swindon 
AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited from registered medical practitioners for post of 
RESIDENT HOUSE SURGEON for General Surgical Unit 
(80 Beds). Post recognised by Royal College of Surgeons under 
paragraph 23 of the Fellowship regulations for 6 montbs of 
requisite years surgical training. 

Applications, giving full details and names of not more than 
3 referees, to Secretary, Swindon and District Hospital Manage- 
ment Comumittee, 7, Okus-road, Swindon, as soon as possible. 


SUTTON, SURREY. BANSTEAD HOSPITAL (for 
nervous and mental disorders). Applications are invited for the 
post of JUNIOR HOSPITAL MEDICAL OFFICER at the 
above Hospital of 2500 Beds. Salary £700—£50—£1000 a year, 
less a deduction (if resident) of 3 guineas a week. The Hospital 
offers experience im all branches of psychiatry. 

For further details and form of application, which is returnable 
within 14 days of the date of this advertisement, apply to 
Secretary. 
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SUTTON. BELMONT HOSPITAL. South West Metro- 
POLITAN REGIONAL HOSPITAL BOARD. ST. EBBA’S AND BELMONT 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for appointments of PSYCHIATRIC REGISTRARS 
at above Hospital, which is principally concerned with the 
treatment of neuroses and the early psychoses. There are 
ample opportunities for research and tbe Hospital, which is 
recognised for the D.P.M., takes an active part in teaching in 
association with teaching hospitals. Candidates may visit the 
Hospital by appointment. 

Application forms may be obtained from the Group Secretary, 
Group Office, Belmont Hospital, Brighton-road, Sutton, Surrey, 
and « ‘complete d forms (5 copies) should be returned to him within 
2 wecks of the appearance of this advertisement. reise 
TAPLOW, near MAIDENHEAD. CANADIAN RED 
CROSS MEMORIAL HOSPITAL. HOUSE PHYSICIAN required for 
post vacant 2nd March. Preference will be given to persons 
seeking a pre-registration House Officer post under the Medical 
Act, 1950. Salary on national scale. 

Applications, stating age, experience and qualifications, with 
dates, together with copies of 2 testimonials, should be sent 
to the Hospital Secretary by 16th January. 

TAUNTON HOSPITAL MANAGEMENT COMMITTEE. 
TAUNTON AND SOMERSET HOSPITAL. Applications are invited 


for the post of HOUSE SURGEON (general surgery). Post 
recognised for F.R.C.S. 
Applications, stating age, qualifications, with dates, and 


nationality, together with 2 recent testimonials, should be sent 
imme diately to the Sec retary, Musgrove Park Hospital, Taunton, 


TRURO. ROYAL CORNWALL INFIRMARY. (212 Beds 
—9 Residents.) WEST CORNWALL HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the newly created 
office of SENIOR HOUSE OFFICER (Pathological Depart- 
ment). 

Applications, stating age, qualifications and experience, and 
enclosing copies of 2 recent testimonials, should be sent to the 
Hospital Secretary, Royal Cornwall Infirmary, Truro. 
TRURO. ROYAL CORNWALL INFIRMARY. 
Hospital—-212 Beds ; 9 Residents.) 
MANAGEMENT COMMITTEE. 


(General 
WEST CORNWALL HOSPITAL 
Applications are invited for HOUSE 
SURGEON for General Surgery and Gyneecology (Male or 
Female), Post now vacant. The successful candidate will be 
responsible jointly with the House Surgeon for the 66 Beds 
allocated to the 2 specialties. Salary and conditions of service 
with the terms laid down by the Ministry of 
ealth. 
Applications, stating age, qualifications, and experience, and 
enclosing copies of 2 recent testimonials, should be sent to the 
Hospital Secretary, ‘Royal Cornwall Infirmary, Truro, Cornwall. 
WAKEFIELD. THE GENERAL HOSPITAL, Park Lodge- 
lane, WAKEFIELD. (160 Beds.) HOSPITAL MANAGEMENT COM- 
MITTEE NO. 9. WAKEFIELD A GROUP. Applications are invited 
for the appointment of a SENIOR HOUSE OFFICER in 
General Surgery at the above Hospital. Terms and conditions 
of service are in accordance with the National Health Service 
Act and Regulations thereunder. 

Applications should be made to the Medical Superintendent. 
WARRINGTON GENERAL HOSPITAL. (368 Beds.) 
HOUSE SURGEON (Male or Female), vacancy at the end 
of January for a House Surgeon (pre-registration post) at the 
above Hospital. National Health Service terms and conditions. 
The stafting of the Surgical Unit consists of a Senior Registrar, 
Senior House Officer, and 2 House Surgeons. The post offers 
a comprehensive training in surgery. 

Apply, giving full particulars, to— 
1. L. Boor, Group Secretary, 

Warrington and District Hospital Management Committee, 

c/o General Hospital, Warrington, Lancs. 
WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited for the appointment of a SENIOR REGISTRAR 
in Orthopeedic Surgery to serve the Glantawe Hospital Manage- 
ment Committee. The successful candidate will be based at 
Morriston Hospital, near Swansea (450 Beds), and will also be 
expected to serve other hospitals in the Hospital Management 
Committee Area. The post is non-resident and will be subject 
to review annually. 
Forms of application to be obtained from the Senior Adminis- 
trative Medical Officer, Welsh Regional Hospital Board, 
Cathays Park, Cardiff, within 14 days of appearance of this 
advertisement. 
WESTON-SUPER-MARE GENERAL HOSPITAL. (110 
Beds.) Applications are invited from registered medical ee ti- 
tioners for the resident appointments of 2 HOUSE SURGEONS 
(first, second, or third posts), vacant Ist March, 1953. The 
appointments will be for a period of 6 months in the first instance 
and may be renewed for a further 6 months. 
Applications, stating age, qualifications, 
together with names and addresses of 
addressed to the Secretary, 
Management Committee. 
WESTON-SUPER-MARE GENERAL HOSPITAL. (110 
Beds.) Applications are invited from registered medical practi- 
tioners for the resident appointment of HOUSE PHYSICIAN 
(first, second, or third post), vacant Ist March, 1953. The 
appointment is for 6 months in the first instance and may be 
renewed for a further 6 months. 
Applications, stating age, qualifications, 
together with names and addresses of 


and experience, 
€ 2 referees, should be 
Weston-super-Mare Hospital 


and experience, 
2 referees, should be 


addressed to the Secretary, Weston-super-Mare Hospital 
Management _ Committee. 
WEYMOUTH AND DISTRICT HOSPITAL. (124 Beds.) 


HOUSE SURGEON required, Male or Female, post vacant early 
January, 1953, and tenable for 6 months. 

Applications, giving details of age, experience, qualifications, 
and nationality, together with copies of testimonials, to the 
Group Secretary, West Dorset Group Hospital Management 
Committee, Damers-road, Dorchester, Dorset, 
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WEYMOUTH. TWEY HOSPITAL. Obstetrical 
AND GYN ECOLOGICAL HOUSE SURGEON required (Male 
or Female), post vacant end of January. Department has 42 
maternity and 26 gynecological beds and deals with majority 
of abnormal obstetric cases in South West Dorset. Post tenable 
for 6 months and recognised for the Diploma and Membership 
of the R.C.O.G. 

Applications, stating age, experience, qualifications, and 
nationality, together with copies of testimonials, to be sent to 
the Group Secretary, West Dorset Group Hospital Management 

Committee, Damers-road, Dorchester. immediately. sd 
WHISTON. COUNTY HOSPITAL. (882 Beds.) Appli- 
cations are invited for the following appointments :— 

RESIDENT HOUSE SURGEON. 

RESIDENT HOUSE PHYSICIAN. 

6 months appointments. Salary in accordance with the terms 
and conditions of service for medical staff 

Applications, stating age, qualific ations, and experience, and 
giving 2 names for reference, should be forwarded to the 
undersigned as soon as possible. 

N. RICHARDS, Secretary, 
Helens and District Hospital Management Committee. 

Gaon Office, County Hospital, Whiston, near Prescot, Lancs 
WICKFORD (near), ESSEX RUNWELL HOSPITAL. 
(1082 Beds.) SENIOR HOU SE OFFICER (Male or Female) 
for one of the Consultant’s Divisions and to assist in outpatient 
work. Excellent postgraduate facilities for D.P.M. Salary 
£670 ; residential charge £180. 

Applications with copies of testimonials to the Secretary. 
WORKSOP, NOTTS. VICTORIA HOSPITAL. (127 
surgical beds.) HOUSE SURGEON required immediately, 
duties include Orthopedic and E.N.T. Departments. Appoint- 
ment for 6 months in first instance. Salary £350-—£450 according 
to experience, less deduction of £100 p.a. residential emoluments. 

Applications, stating age, qualifications, nationality, together 

with copies of recent testimonials, to be forwarded to the 
Secretary, Worksop and Retford Hospital Management Com- 
mittee, Victoria. Hospital, Worksop, Notts. 
WORTHING GROUP HOSPITAL MANAGEMENT 
COMMITTEE. WORTHING HOSPITAL, Lyndhurst-road, WORTHING, 
SUSSEX. (272 Beds—5 Resident Officers.) Applications are 
invited from registered medical practitioners for post of 
HOUSE SURGEON for special departments (new appointment ). 
Accommodation available for male or female staff. R_ practi- 
tioners within 3 months of qualification or holding a first post 
may apply. Salary £350-£450 according to experience, less £100 
p.a. for board, lodging, &c. Appointment. subject to con- 
ditions of service for the National Health Service. 

Apply to Hospital Secretary, Worthing Hospital, stating age, 
qualifications with dates, nationality, and details of experience, 
together with copies of 2 recent testimonials. 

A. V. OAKTON, Group Secretary. 
WREXHAM. MAELOR GENERAL HOSPITAL. (513 
Beds.) WREXHAM, POWYS AND MAWDDACH HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the appointment 
of HOUSE PHYSICIAN at the above Hospital. The appoint- 
ment will be for a period of 6 months. Salary will be at the 
rate of £350-€450 p.a. according to experience, less £100 p.a. 
for full residential accommodation. 

Applications, stating age, nationality, qualifications and 
experience, with copies of 2 recent testimonia 8, to be addressed 
to the Secretary, Wre xham, Powys and Mawddach Hospital 
Management Committee, Maelor General Hospital, Croesnewydd- 


WREXHAM. MAELOR GENERAL HOSPITAL. (513 
Beds.) WREXHAM, POWYS AND MAWDDACH HOSPITAL MANAGE- 


MENT COMMITTEE. 


Applications are invited for the post of 
HOUSE SURGEON 


at the above Hospital to commence 
immediately. The appointment is recognised for the Diploma 
of F.R.C.S. (Eng. and Edin.). Salary will be at the rate of 
£350, £400, or £450 p.a. according to experience, less £100 p.a. 
for full residential emoluments. 

Applications, stating age, nationality, qualifications and 
experience, together with copies of 2 recent testimonials, should 
be addressed to— 

WILLIAM JONES, Secretary, Wrexham, 
Powys and Mawddach Hospital Management Committee. 
Maelor General Hospital, Croesnewydd-road, Wrexham. 


SHIRI EAST RIDING HOSPITAL MANAGE- 


YORKSHIRE. 
MENT COMMITTEE. 
East Riding General Hospital, Driffield, Yorks 

(a) SENIOR HOUSE PHYSICIAN, vacant now. 
suit applicant reading for higher degree. 

(6) HOUSE PHYSICIAN (first, second, or third peek), 
vacant now. Duties to include medical wards, gn nce 
some anesthetics. Good general experience for first House 
appointment. 

Northfield Sanatorium, Driffield, Yorks 

(c) HOUSE PHYSICIAN (first, second, or third post), 
vacant now. Sanatorium has 78 Beds fer adults. 

Salary for (a) is £670 p.a., for (b) and (c) is £350—£450 accord- 
ing to previous posts held. 

Detailed applications to 
Beverley, Yorks. 


NEW YORK CITY. State University “of New York College 

of Medicine at New York City in affiliation with Kings County 

Hospital now offers a 2-year RESIDENCY in Anesthesiology. 
For further information write to Me RE LH. HARMEL, M.D. 
Kings County Hospital, - 51, Clarkson-avenue, 


Brooklyn, 
NEW YORK. 


HOSPITAL. Approved Intern- 
SHIP, 
E.N.T. available Ist July, 


ASSISTANT RESIDENCY, and RESIDENCY in 

1953, in Albany Hospital, affiliated 

with Albany Medical College. Salary $1020-—§2120. Room, 
uniforms, and laundry supplied. 

¥ Director, Albany Hospital, Albany, New 

ork, U.S.A. 


Would 


Secretary, Westwood Hospital, 
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NEW YORK. ALBANY HOSPITAL. Internships and 
RESIDENCIES available in 750-Bed, general, private Hospital, 
directly connected to Albany Medical College. Approved for 
all major specialties, including psychiatry, and accepted by 
the U.S. State Department as member of Exchange Visitor 
Program. Annual salary range is $1020 for Intern to $2120 
for Resident, with laundry, uniforms, room, and annual vacation 
furnished. AlJl appointments begin July, 1953. 

Address inquiries to Medical Director, Albany Hospital, 
Albany, New York. 

NEW YORK. ALBANY HOSPITAL. Immediate oppor- 
tunity ASSISTANT RESIDENCY PEDIATRICS at Albany 
Hospital, a 750-Bed private Institution associated directly 
with Albany Medical College. . Uniforms, laundry, room, and 
food, plus $600 annually. 

Send applications to— Dr. JOHN K. MENEELY, Jr., 
Director of House Staff Education. 

Albany Hospital, Albany, New York, U.S.A. 

NEW ZEALAND. THE OTAGO HOSPITAL BOARD. 
DUNEDIN HOSPITAL AND UNIVERSITY OF OTAGO, N.Z Applica- 
tions are invited for the position of AN ESTHETIC REGIS. 
TRAR (Senior) Dunedin Hospital. Salary scale according to 
Hospital Employment (Medical Offic ers) Regulations, 1952 
—£833 15s.—-£948 15s. p.a., plus £179 8s. p.a. where the appointee 
is living out. Further particulars and conditions of appointment 
may be obtained from the High Commissioner for New Zealand, 
415, The Strand, London, W.C.2 or THE LANCET Office, 7, Adam- 
street, Adelphi, London, W.C.2. 

Applications, stating age, qualifications, and experience, 
together with testimonials and a certificate of health and 
radiological certificate, will be received by the undersigned until 
Tuesday, 10th February, 1953. 

W. A. WILLIAMSON, Secretary. 

P.O. Box 453, Dunedin, New Zealand. 


Public Appointments 


COLOMBO PLAN. Applications are invited under the 
Colombo Plan Technical Coéperation Scheme for the post of 
BIOCHEMIST at the Lady Hardinge Medical College, New 
Delhi. Candidates should possess a postgraduate degree in 
biochemistry and 5 years teaching experience. The appoint- 
ment is for 2 years. First-class return passage will be paid. 
Accommodation (or an allowance in lieu thereof) and free 
medical attention provided. Salary £1750—£€2200 p.a. according 
to experience, plus a substantial tax-free overseas allowance. 
Applicants should write, giving full particulars of experience 
and qualific ations and the names of 2 referees, to the Secretary, 
Division 5a, Ministry of Health, Savile- -row, 
DERBYSHIRE. Appointment of Assistant County Medical 
OFFICER OF HEALTH for the Derbyshire County Council, 
and MEDICAL OFFICER OF HEALTH for the Urban Districts 
of Ashbourne, Belper and Wirksworth, and the Rural District 
of Belper. Applications are invited from male registered medical 
practitioners holding a Diploma in Public Health or an equivalent 
qualification for the above-named permanent ‘‘ mixed ” appoint- 
ment. The total inclusive salary scale will be £1355 13s. 7d. 
p.a., rising by 4 annual ine rements of £55 13s. 8d., 1 of £32 19s. 1d. 
and a final increment of £32 19s. to a maximum of £1644 6s. 4d. 
ae , plus travelling expenses in accordance with the County 
‘ouncil’s scale. The person appointed will be directly responsible 
to the Councils of the Urban Districts of Ashbourne, Belper and 
Wirksworth and the Rural District of Pn pe! for the proper 
performance of all the duties of a Medical Officer of Health 
for those areas respectively. Under Section 111 of the Local 
Government Act, 1933, Area No. 9 of the approved Scheme 
provides for a whole-time appointment to cover these Districts 
as well as the Ashbourne Rural District. The Officer appointed 
will be required to undertake the duties of M.O.H. of Ashbourne 
Rural District when the present pry of that post retires 
when the salary will be reviewed. As Assistant County Medical 
Officer he will be concerned, under the direction of the County 
Medical Officer of Health, with decentralised supervision 
required under the National Health Service Act, as well as work 
in connection with the School Health Service, attendance at 
clinics, and such other duties as may be required. The person 
appointed must reside in or near Belper, must not engage in 
private practice, and must devote his whole time to the duties 
of the before-mentioned posts. The appointment is subject to 
the provisions of the Local Government Superannuation Act, 
1937, or the National Health Service (Superannuation) Regula- 
tions, 1950, whichever is appropriate, and the successful candi- 
date will be required to pass a medical examination. 
Application forms may be obtained from the undersigned, 
to whom they should be returned so that they are received not 
later than 17th January, 1953. Canvassing, either directly or 
indirectly, will be a disqualification. 
J. B.S. MorGan, County Medical Officer of Health. 
_ County Offices, St. Mary’s Gate, Derby. 


DERBYSHIRE COUNTY COUNCIL. County Health 
DEPARTMENT. Applications are invited from registered medic - 
practitioners for the whole-time superannuable post of 
ASSISTANT SCHOOL AND ASSISTANT MATERNITY 
AND CHILD WELFARE MEDICAL OFFICER. Salary 
£850 p.a., by annual increments of £50 to £1150 p.a., plus a car 
allowance on the Council’s scale. 

Particulars and application forms are obtainable from Dr. 

J. B. S. MorGan, County Medical Officer, County Offices, 
St. Mary’s-gate, Derby. 
DUBLIN. CORPORATION OF DUBLIN. ~Vacancy for 
Temporary Whole-time THORACIC SURGEON. Salary 
£1900 p.a. fully inclusive. (Limited private practice will be 
permitted.) Duration of appointment—2 years. 

Application forms and full particulars from Establishment 
Department, City Hall, Dublin. Latest date for receipt of 
application forms—26th January, 1953. 

. HERNON, City Oa and Town Clerk. 

City Hall, Dublin, 2nd January, 1953. 


DUNDEE. CORPORATION OF DUNDEE. Public Health 
DEPARTMENT. Applications are invited from duly qualified 
medical practitioners under 45 years of age for the posts of 
ASSISTANT MEDICAL OFFICERS OF HEALTH (School 
Health Service). Possession of a D.P.H. or equivalent will 
be an advantage. The salary will be in accordance with the 
national scale. The selected candidates will require to pass a 
medical examination and contribute to the Superannuation 
scheme. The Corporation reserve the right to terminate the 
appointment of female officers on marriage. 

Applications, giving age, qualifications and experience, and 
the names of 3 referees, should reach the undersigned on or 
before Friday, 16th January, 1953. 

ROBERT LYLE, Town Clerk. 

City Chambers, Dundee, 22nd December, 1952 
HER MAJESTY’S COLONIAL SERVICE. “Bierra Leone. 
MEDICAL OFFICERS are required for general duties including 
hospital and district work. The posts offer scope for the practice 
of many branches of medicine and surgery and carry a consider- 
able measure of independence and personal re sponsibility. 
Appointments can be made on a permanent basis with pension 
(non-contributory) at the age of 45-55, or on short-term 
oo with gratuity on satisfactory completion of service. 

Candidates in the National Health Service may resign from the 
National Health Service but retain their superannuation rights 
during their time in Sierra Leone (up to 6 years) and receive a 
resettlement grant of 20% of the aggregate of their Colonial 
salary on leaving Sierra Leone at the end of their engagements. 
Salary scales, including pensionable expatriation pay, and 
pensionable cost-of-living allowance, range from £976 5s. p.a. 
to £1725 p.a. for pensionable employment, and from £1155 p.a. 
to £1845 p.a. for contract appointment. An additional (non- 
pensionable) temporary cost-of-living allowance from £75 to 
£80 p.a.is payable. Starting salary is determined according to 
age, qualifications and experience. Pension is earned at the 
rate of 1/600th of the final pensionable emoluments for each 
completed month of service. The gratuity in respect of contract 
appointments is payable at the rate of £150 p.a. Quarters are 
available at low rental. Free passages in both directions are 
provided for Officer, wife,and up to 2 children under the age of 
10. Income-tax at local rates. Local leave is permissible and 
generous home leave is granted after each tour of 18 months 
duration. The short tours of service enable frequent visits 
to be made to children being educated at home. Many Officers 
have their children with them until they reach school age. 
Candidates must possess medical qualific ations registrable in the 
United Kingdom and have had at least 12 months postgraduate 
experience. 

Application forms can be obtained from the Director of 

Recruitment (Colonial Service), Colonial Office, Sanctuary 
Buildings, Great Smith-street, London, S.W.1 (quoting reference 
CDE. 117/15/02). 
KENT COUNTY COUNCIL. Health Department. Appli- 
cations are invited for the appointment of PRINCIPAL 
MEDICAL OFFICER on tbe Central Staff of the Health 
Department. The successful candidate will be responsible for 
the section dealing with the Care of Mothers and Young Children 
and will act as Principal Medical Officer to 2 Area Sub-Committees 
in Mid-Kent. The salary scale is £1350—£50-£1750 and the 
commencing salary will be fixed at a point on the scale according 
to the experience and qualifications of the successful candidate. 
The appointmei is superannuable and the successful candidate 
will be required to pass a medical examination. 

Applications, stating age, qualifications, and experience, 
accompanied by the names and addresses of 2 persons to whom 
reference may be made as to professional ability and character, 
should be addressed to the County Medical — County Hall, 
Maidstone, not later than 20th January, 1953. 

W. L. PLarts, Clerk of the County Council. 

County Hall, Maidstone, 29th December, 1952 
NORTH WESTERN GAS BOARD. Applications are 
invited from registered medical practitioners for the ———— 
appointment of MEDICAL OFFICER at a commencing salary 
of £1500 p.a. The Doctor appointed will be required to act 
as industrial Medical Officer to the Board’s Undertakings in 
the industrial belt around Manchester. A mobile consulting- 
room will be available. Duties to commence about April, 
1953. Further details may be obtained on application. 

Detailed applications, giving the names of 3 referees, should 
reach the Secretary, North Western Gas Board, 60, Whitworth- 
street, Manchester, 1, within 14 days. 


REGIONAL MEDICAL HEALTH OFFICER 

(No. 2456) 

Required by 
SASKATCHEWAN DEPARTMENT OF PUBLIC HEALTH 
Salary Range: $6732-—$7968 per year, not including a 
variable cost-of-living bonus which was $9.60 per 
month as of Ist November, 1952. 
Requirements : Registrable qualification in medicine 
for province of Saskatchewan, diploma from a recog- 
nised school of public health, some medical and adminis- 
trative experience and under 50 years of age; to do 
professional medical and administrative work in 
developing preventive health services and a general 
health programme in a provincial health region. 
Benefits: 3 weeks holiday and 3 weeks sick-leave 
annually with pay and a good pension scheme. 
Details concerning duties and responsililities may be 
obtained from the Personnel Officer, Department of 
Public HeaJth, Provincial Health Building, Regina, 
Saskatchewan, Canada. 
For application forms apply to the Public Service 
Commission, Legislative Building, Regina, Saskat- 
chewan, Canada. Completed forms should be forwarded 
to the Commission not later than 28th February, 1953. 


49 


etary. a 
| 
| 
| 
| 
| | 
| 
| 
| 
ee 
mittee. 
yam. | 
ANAGE- 


THE Lancet] 


THE LANCET GENERAL ADVERTISER 


[Jan. 10, 1953 


LANCASHIRE COUNTY COUNCIL. Registered medical 
practitioners required as ASSISTANT DIVISIONAL MEDICAL 
OFFICERS in areas adjacent to Burnley, Bury, and Preston. 
Possession of D.P.H. desirable. Salary £850-£50-£1150 p.a. 
Travelling and subsistence allowance where applicable. Positions 
superannuable and subject to medical examination. 

Application forms and further particulare from County 
Medical Officer of Health, East Cliff County Offices, Preston. 


MINISTRY OF HEALTH. Dental Officers. The Civil 
application from Registered 


Service Commissioners invite 
Dentists (Men or Women) for 6 permanent appointments, mostly 
outside London. Inclusive salary (London) £1408 (age 35)—£1750. 
Starting salary according to age—e.g., at 32, £1285; 40 or over, 
£1675. Rather less in the provinces. Prospects of promotion. 
Candidates must have had not less than 10 years experience 
in the practice of Dentistry, either in private practice or in 
some branch of Public Dental Service. Principal duty to advise 
Dental Estimates Board, Executive Councils, and dental prac- 
titioners (usually after examination of patient) on matters 
concerning diagnosis and dental treatment ; advice on pro- 
fessional questions and matters having a professional bearing 
on provision of dental services under National Health Service. 

Application forms and particulars from Secretary, Civil Service 
Commission, Burlington-gardens, London, W.1, quoting No. 
4178/53. Application forms to be returned by 12th February, 1953. 
NORFOLK COUNTY COUNCIL. Applications are 
invited from registered medical practitioners bolding the 
Diploma in Public Health for appointment as SENIOR 
MEDICAL OFFICER who will be responsible to the County 
Medical Officer for the mental health and school health services. 
Preference will be given to applicants who have had good 
experience of mental health, mental deficiency and school 
health service work. Salary scale £1250—-£50-€1650  p.a., 
the commencing point to be fixed according to qualifications 
and experience. 

Application forms together with further details can be obtained 
from the County Medical Officer, 29, Thorpe-road, Norwich, 
to whom completed application forms should be returned not 
later than 26th January, 1953. 

WEST HAM. COUNTY BOROUGH OF WEST HAM. 
Applications are invited from registered medical practitioners 
for the whole-time post of ASSISTANT MEDICAL OFFICER. 
Duties mainly in Child Health and Maternity Services. Candi- 
dates should hold the D.Obst. R.C.0.G., D.C.H., or D.P.H. 
and have had 3 years experience since qualification. Previous 
experience with children essential ; recent experience in mid- 
wifery or ante-natal clinics an advantage. Salary £850—£50- 
£1150. In fixing the commencing salary allowance may be made 
for similar service elsewhere. 

Forms of application and further particulars may be obtained 
from the Medical Officer of Health, 225, Romford-road, London, 
E.7. Application forms must be returned within 14 days from the 
publication of this advertisement. G. E. Smirx, Town Clerk. 

West Ham Town Hall, Stratford, E.15. 

YORKSHIRE. COUNTY COUNCIL OF THE WEST 
RIDING OF YORKSHIRE. Applications are invited from registered 
medical practitioners (Men or Women) for appointments of 
ASSISTANT COUNTY MEDICAL OFFICERS in the following 


iv . 9. Wetherby and Tadcaster Rural Districts. 
Division No. 23. Hemsworth Urban and Hemsworth Rural 
Districts. 
Division No. 31. Maltby Urban District, Kiveton Park and 
Rotherham Rural Districts. 

The Assistant will be on the staff of the County Medical Officer’s 
Department. but will work under the administrative direction 
of the Divisional Medical Officer for the area. The duties will 
be mainly clinical in the School Health and Infant Welfare 
services, but other health duties may be included by the 
Divisional Medical Officer. The scale of salary is £850 p.a., rising 
by annual increments of £50 to £1150 p.a. A Diploma in Child 
Health, although not essential, will be an advantage. Travelling 
and subsistence allowances according to the County Council’s 
scale are payable in addition to salary. The posts are super- 
annuable and successful applicants will be required to pass a 
medical examination as to physical fitness. 

Forms of application can be obtained from the undersigned, 
to whom they should be returned not later than 31st January, 
1953. J. Woop-WILson, Deputy County Medical Officer 

County Hall, Wakefield. 

YORKSHIRE. COUNTY COUNCIL OF THE WEST 
RIDING OF YORKSHIRI Joint appointment of SENIOR 
ASSISTANT COUNTY MEDIC AL OFFICER to the Hemsworth 
Urban District Council, the Hemsworth Rural District Council, 
and the West Riding County Council. Applications are inv ited 
from registered medical practitioners (Men or Women) for the 
above post. The Senior Assistant County Me dical Officer will 
be on the staff of the County Medical Officer’s Department but 
will work under the administrative direction of the Divisional 
Medical Officer and the Medical Officer of Health who is 
responsible for the day-to-day administration of practically 
all public health matters in the Division, and the post is suitable 
for medical officers who hold the D.P.H. and wish to obtain 
further experience in the field of public health. The duties of 
the office will be mainly clinical in the School Health and Infant 
Welfare services, but in addition to these duties the person 
appointed will be required to act for the Divisional Medical 
Officer and Medical Officer of Health in his absence. The scale 
of salary is £950 p.a., rising by annual increments of £50 to 
£1250 p.a. Travelling and subsistence allowances according to 
the County Council’s scale are payable in addition to salary. 
The post is superannuable and the successful applicant will be 
required to pass a medical examination as to physical fitness. 

Forms of application can be obtained from the undersigned to 
ee they should be returned not later than 31st January, 

95 J. Woop-WILson, Deputy County Medical Officer. 

— Hall, Wakefield. 


General Practice 


For an Executive Council post apply on form E.C. 16a obtainable from 
the council. Mark envelope ‘* Vacancy."’ 


BIRSTALL, near LEEDS. Applications are invited for 
VACANCY arising at Birstall, an Urban area in the Borough of 
Batley. List at present approximately 1890. Residence and 
surgery available for purchase. Apply on Form E.C.16a4 
to the undersigned not later than 28th January, 1953. 
C. H. STABLER, Clerk, 
West Riding of Yorkshire Executive Council. 
5, St. John’s North, Wakefield. 


Hospital Services : Non-Medical Appointments 


SHOTLEY BRIDGE GENERAL HOSPITAL, Shotley 
BRIDGE, CONSETT, CO. DURHAM. (557 Beds.) NORTH WEST 
DURHAM HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the post of SENIOR BIOCHEMIST (non-medical) 
in the Area Pathological Laboratory at the above Hospital. 
Salary £800—£40—£€1080 ‘andidates should possess a degree 
or higher qualification in chemistry or biochemistry, and have 
had at least 5 years experience in the basic grade. The person 
appointed may be required to undertake duties at other labora- 
tories in the Area. 

Applications, stating qualifications, age, and experience, 
together with the names of 3 referees, sbould be sent to the 
Secretary as soon as possible. 


Miscellaneous 
To non-professional posts the Notification of Vacancies Order 1952 applies 


AUSTRALIAN RED CROSS SOCIETY. National Blood 
TRANSFUSION SERVICE. A vacancy exists for an ASSISTANT 
DIRECTOR of the Victorian Division of the above Service. 
Applicants must be medical practitioners qualified for registration 
in Victoria, and with some previous experience in connection 
with blood transfusion. The commencing salary is £A1750 
p.a. ; a suitable applicant has the prospect of succession to the 
directorship with a salary cones of £A42000-£A2500 A 
superannuation scheme is available. 

Further information may be obtained from Sir Neil Hamilton 
Fairley, 73, Harley-street, London, or from the Director, Red 
Cross Blood Transfusion Service (Victorian Division), c/o Royal 
Melbourne Hospital, Parkville, Victoria, Australia. Koeiicetions 
should be sent to the last-named address, preferably by air mail, 
to reach the Director not later than 28th February, 1953. 
Applicants should state age, marital status, medical qualifica- 
tions, previous laboratory and clinical experience and appoint- 
ments, approximate date on which the position — be taken 
up, and should furnish names and addresses of 3 referees. id 
Medical Secretary, aged 25, requires post in London. 
6 years medical and surgical experience. Excellent personal 
references.—Address, No. 771, THE LAaNceT Office, 7, Adam- 
street, Adelphi, London, W 0.2. 
Competent Secretary seeks post: 
hospital experience.—Address, No. 775, THE LANCET Office, 
7, Adam-street, Adelphi, London, W.C.2. 

Private Secretary required for Cardiological Consultant 
at beginning of Marcw.— Apply : Address, No. 774, THE LANCET 
Office, 7, Adam-street, Adelphi, London, W.C. 
Consulting-rooms, full and part time, and “Houses” in the 
medical area.—ELGoop & Co., 1, Bentinck-street, W.1 
(WELbeck 8974). ed 
Shop and upper part for sale or to let, main road, London, 
S.W.6. Vacant possession of shop fitted as surgery and waiting- 

Lease about 35 years. Ground rent £6 10s. p.a.—Offers 
to: F. DanrEL PontTetT & Co., Accts., 4, Francis-street, 
Regents Park- keovans. £4550 (£500 down), G.R. £60 p.a. 
Doctor’s fine period corner residence in private road. 5 perfect 
bedrooms, 2 superb reception, study. Admirable offices. Central 
heating radiator. Garden. Large modern double garage adjacent, 
available if required. Genteel sub- ant permitted. Licence 
to practice psychiatry.—Address, No. 773, THE LANCET Office, 
7, Adam-street, Adelphi, London, W.C 2. J 
Glasgow Suburb — well-populated. Magnificent! 
appointed modern detached villa of bungalow design ; Oa 
panelled lounge hall with fireplace ; spacious lounge beautifully 
decorated ; morning-room with french window and sun porch ; 
dining-room with service pantry : bedroom with vitreolite 
bathroom adjoining ; 3 other bedrooms ; cloakroom ; main 
bathroom ; maids’ room ; large American kitchen; ample 
cupboard accommodation ; immersion heater ; inside wash- 
house and coal-house. Garage for 2 cars ; extensive cellarage ; 
beautiful garden. Convenient all transport. Formerly owned 
by doctor. Assessed rental £63. Ground burdens £10 16s. 2d.— 
Write 30X1 WM. Portrrous & Co., Glasgow. 


: used sole le charge ; 


Applicants for posts requiring testimonials ‘copied or 
duplicated should communicate with MANTON SECRETARIAL 
SERVICE, LTD., 98, Victoria-street, S.W.1 (Phone : VICtoria 
0141), who are specialists in this kind of work. 
* Pregnancy Diagnosis by the Xenopus Method.” 24-hour 
service.—Send specimen of urine and £1 1s. fee to : WELBECK 
BIOLOGICAL LABORATORIES, 26, Park-crescent, Portland- “place, 
W.1_(Telephone : MUSeum_ 5386-7). 

Microscopes. Highest prices paid for good modern 
types. Send or bring your equipment for valuation.—WALLACE 
HEATON Ltp., 127, New Bond-street, W.1 (MAYfair 7511). 
Austin A.30 Seven and A.40 Range. A limited number of 
orders now acceptable from proven essential users for delivery 
ahead. Brochures from Austin House, 140/144, Golders Green- 
road, London, N.W.11 


PUBLISHED by the PROPRIETORS, THE LANCET LIMITED, 
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London and Aylesbury—Saturday, January 10, 1953. 


PRINTED IN GREAT BRITAIN—Entered as Second Class at the New York, U.S.A., Office. 


ae 

ihe 
| 
| 
ate 
| 
| 
| 
| 
| 
| 
| 


953 


le from 


ed for 
of 
ce and 
1.C.164 


incil. 


ents 


photley 
i WEST 
ons are 
1edical ) 
ospital. 
, degree 
id have 
person 
labora- 


erience, 
to the 


2 applies 


Blood 
STANT 
Service. 
stration 
nection 
£ALT50 
n to the 
p.a. A 


familton 
or, Red 
o Royal 
lications 


charge ; 
r Office, 


sultant 
LANCET 


s in the 
et, W.1 


E60 p.a. 
5 perfect 
. Central 
adjacent, 

Licence 
ET Office, 


ificentl 

mj; Oa 

eautifully 
n porch ; 
vitreolite 
n; main 
: ample 
de wash- 
ellarage 
ly owned 
16s. 2d.— 


opied or 
RETARIAL 
ViCtoria 


24-hour 
WELBECK 
and-place, 


modern 
-WALLACE 
1511). 
umber of 
r delivery 
ers Green- 


Tae Lancer] THE LANCET GENERAL ADVERTISER [Jan. 10, 1953 


fi 


\\ 


Widely useful in everyday practice 


‘Drinamyl’ ameliorates mood and relieves inner 
tension in cases of mental and emotional distress, 
particularly where anxiety is a factor. It is in- 
valuable in the treatment of mild neuroses, and 
for the alleviation of somatic symptoms that are 
without organic basis. ‘Drinamyl’ relieves the 
symptoms of depression and anxiety, stimulating 
mental activity, and restoring optimism and 
cheerfulness, and an interest in life. 


Samples and further information are available on request, 


MENLEY & JAMES, LIMITED 
*Drinamyl’ is available on prescription only, in bottles of COLDHARBOUR LANE LONDON, S.E.5 
25 tablets—each tablet contains ‘Dexedrine’ (dextro- : ‘ 


amphetamine sulphate) 5 mg. and amylobarbitone 
(gr. 4) 32 mg. 


for Smith Kline & French International Co., owner of the 
trade marks ‘ Drinamyl’ and ‘ Dexedrine’ 
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A new generation 


The introduction of Chloromycetin was the beginning 
of a new era in the history of medicine. Its discovery 
and isolation in the Parke-Davis Research Laboratories 
and its subsequent synthesis on a large scale 
manufacturing basis can be counted among the 
really great events in chemotherapy. Moreover, 

the ever increasing use of Chloromycetin 

provides convincing evidence of the 
effectiveness of this latest Parke-Davis 

contribution to the advance of medicine. 


The first synthetic antibiotic 


Pernt? 


Parke, Davis & Company, Limited inc. Us.A. Hounslow, Middlesex 


iv 


Telephone: Hounslow 236! 410 
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